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This paper is presented at the suggestion 
of Dr. Wingate M. Johnson, Editor of the 
NoRTH CAROLINA MEDICAL JOURNAL, and by 
invitation of Dr. John C. Tayloe, the Section 
Chairman. It is the first written exposition 
of the position of the State Board of Health 
on birth control, and it is very proper that 
it should be frankly discussed with this group 
of specialists who know more about the need 
and the difficulties encountered in such a 
program than anybody else. 

It is hardly necessary to say that the im- 
portance of spacing children in the interest 
of the public health makes it a part of pre- 
ventive medicine. It is accepted as such by 
the State Board of Health and controlled by 
the medical profession instead of the laity. 

It should not be necessary at this particu- 
lar period in the world’s history to stop for 
even one moment to present any argument 
for the necessity of such a program. Health 
officers and welfare workers everywhere for 
a long time have been convinced of the 
necessity for a scientific and practical ap- 
proach to the problem. Leading physicians 
the world over have openly declared them- 
selves in active support of intelligent efforts 
inside the medical profession. More than 
twenty years ago I heard Dr. W. S. Rankin, 
then State Health Officer of North Carolina, 
declare that in his opinion a sensible and 
scientific program of birth control would be- 
come an absolute necessity if civilization was 
to survive. The last few years have more 
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than justified his position as already appli- 
eable to three-fourths of the peoples of the 
world. 

The chief problem has been to devise a 
procedure acceptable to medicine, sociology, 
law and theology, and at the same time satis- 
factory for the individual to follow and ef- 
fective in its results. That point has not 
yet been reached. No one knows better the 
difficulties in the way than the specialists 
in obstetrics and gynecology. 

Man has done much to master the ele- 
ments; he has controlled the reproduction 
and breeding of animal life; he has experi- 
mented successfully in the fields of horti- 
culture and agriculture; and in fact he has 
gone far toward regulating his environment 
in every particular. He has not, however, 
applied his science to satisfactory perpetua- 
tion of the race. 

The term “birth control” is unsatisfactory 
in many respects. Efforts have been made 
to use other terms which would be less 
harsh and more expressive — for example, 
“prevenception”’, “planned parenthood”, 
“pregnancy control”. So-called birth control 
has been effectively practiced among certain 
classes in every country in the world ever 
since the human race began to think for it- 
self. It has been encouraged in scientific 
circles in every civilized country in the 
world, with the exception of the totalitarian 
or dictator ruled countries of the earth. The 
class of people in each country, however, 
who have needed the protection most have 
had little or nothing done about it. 

In North Carolina, the birth rate has al- 
ways been one of the highest in the Union, 
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never having been surpassed by more than 
three or four states in any one year. The 
state naturally has been cursed with one of 
the dozen highest infant death rates in all 
the Union. In some years, notably 1938, it 
almost reached bottom by having only four 
other states recording a higher infant death 
rate than North Carolina. It is perfectly 
natural that where the most babies are born, 
there the greatest hazards exist. 

For twenty-five years the State Board of 
Health has received pitiful appeals from mar- 
ried women who had large numbers of chil- 
dren and who were still in the middle years of 
sexual activity, whose health and whose very 
lives would be endangered by further preg- 
nancies. These appeals have come from all 
classes of women in every section of the 
state and from people of all degrees of in- 
telligence. It is unfair to contemplate medi- 
cal neglect of such women when something 
could be done to ameliorate their situation. 
Sterilization is out of the question as a 
practical measure because of the expense and 
other difficulties. Practical contraceptive 
measures, therefore, are the only recourse. 

The State Board of Health in its widely 
spread personal health service through its 
correspondence over a long period of years 
has always urged an increased birth rate 
among those physically and_ intellectually 
superior. It has never admitted that poverty 
alone should be a bar to the birth and rear- 
ing of a reasonable number of children in 
every family otherwise equipped to rear 
them properly. It has, however, discouraged 
promiscuous breeding when such high birth 
rate has been contrary to the physical in- 
terest of the people involved and damaging 
to the whole state. 

During the past few years, following the 
establishment and expansion of clinics or 
centers for the purpose of offering medical 
advice and assistance to expectant mothers 
of the indigent class who are unable to em- 
ploy physicians and who depend upon mid- 
wives, it has been repeatedly borne home to 
the health officer that some acceptable pro- 
vision should be made to deal with these 
married women who are victims of too many 
pregnancies, particularly when medical in- 
dications clearly prohibit further pregnan- 
cies. 

Much educational work has been done both 
before and since the Board of Health’s pro- 
gram started. For example, the influential 
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North Carolina Conference for Social Ser- 
vice had officially endorsed such a program 
in 1932. The act of that Conference was 
fully backed by the State Board of Charities 


and Public Welfare. Again in 1938, after the 
program was well under way, that Confer- 
ence heartily endorsed the work as it was 
being conducted by the Board of Health. 
The State Federation of Women’s Clubs of- 
fered its endorsement April 29, 1938, at a 
general session in Wilmington. The State 
Federation of Business and Professional 
Women passed a ringing endorsement at 
their general session held at Goldsboro, June 
16, 1938. Other groups have been equally 
as emphatic in their approval of the work 
being done, not the least in importance being 
such organizations as the Wake, Forsyth 
and Edgecombe-Nash Medical Societies. 
There exists in the state an organization 
known as the Maternal Health League, or- 
ganized in 1935. A number of well known 
physicians in the state consented for their 
names to be used as sponsors of this pro- 
gram. The membership has comprised some 
of the foremost citizens of the state. In re- 
sponse to repeated urging of welfare officers 
in every section, this organization felt the ne- 
cessity for an active program to meet the need. 
The State Board of Health realized that the 
problems involved are highly technical and 
for the most part medical, and it felt that 
any effort made in the field should be not 
only sponsored but guided and directed by 
the practicing physicians of the state in di- 
rect cooperation with the local health of- 
ficers. The Maternal Health League readily 
agreed to these suggestions. The State 
Board of Health, however, was in no posi- 
tion to do anything about the matter in a 
practical way until March 1, 1937. At that 
time Dr. Clarence J. Gamble, then a mem- 
ber of the medical faculty of the University 
of Pennsylvania, offered to finance a pro- 
gram to the extent of employing a qualified 
nurse working under the actual direction of 
the Maternal and Child Health Service of 
the State Board of Health. This financial 
aid was offered without restrictions and 
with no provisos of any kind except that the 
State Board of Health exercise its own judg- 
ment in conducting the enterprise. There- 
fore, on March 15, 1937, Miss Roberta Pratt, 
a nurse who is a:native of Raleigh, was en- 
gaged to cooperate with the various health 
officers who cared to undertake some kind 
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of a program to meet the need. There was 
no publicity about it. 

Six months after the experiment was 
started, the director of the Maternal and 
Child Health Service sent a letter to the 
health officers notifying them officially of 
the availability of such a service. That let- 
ter, dated November 15, 1937, may be quoted 
in full as follows: 

“Last March, the State Board of Health 
employed a nurse, Miss Roberta Pratt of 
Raleigh, to cooperate with those health of- 
ficers who might want to do something 
practical toward the control of the birth rate 
among the diseased of the indigent class. 
We made no public announcement at the 
time and none has been made since. We 
have worked quietly with the medical pro- 
fession and the health officers in the larger 
places who wanted this service. 

“There is not any argument about the 
necessity for attempting to prevent further 
births by the woman who has eight or ten 
children and who is diseased and whose life 
would be in jeopardy by further childbear- 
ing. The problem is to do something about 
it before that stage is reached. We are in- 
terested only in the medical indications upon 
which practically every physician would be 
in agreement, that is, in trying to prevent 
legitimately further births among women 
who are bad maternal risks, both for them- 
selves and their babies. 

“The Wake County Medical Society and 
the Forsyth County Medical Society have 
unanimously endorsed our program. The 
Board of Health of Durham County and 
Wake County as well as that of Forsyth has 
done likewise. The City and County Boards 
of Health at Charlotte were among the first 
to put the measures into effect. Efforts are 
now being carried on in the following places: 
Raleigh, Durham, Winston-Salem, Charlotte, 
Henderson, and the Orange-Person Health 
District with headquarters at Chapel Hill. 
More or less successful efforts have for sev- 
eral years been carried on in Fayetteville 
and Asheville by the County Health Depart- 
ments. 

“There has been no effort and there will 
not be any effort to induce any health officer 
or any medical society to take action, unless 
the request comes from the health officer 
himself and his own medical society. Our 
work, of course, is more largely experiment- 
al in order to try to determine the practica- 
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bility of any plan of this character. The 
work is strictly for indigent patients who 
have not and do not now have the advice of 
private physicians in these matters such as 
their more fortunate sisters have always 
had. 

“T want to repeat that the work is being 
done in strict accord with medical opinion 
wherever undertaken and through the spe- 
cific direction of the local health officer. The 
most far reaching plan yet undertaken in 
my opinion is that just being launched by 
the Duke University Medical School in co- 
operation with the Durham County Health 
Department. My purpose in writing this 
letter is, first, to inform you of this program 
officially, and, second, to express the hope 
that you will discuss the matter at your con- 
venience with your local physicians and also 
lend a sympathetic ear to the appeals of the 
welfare officer at any time that official should 
appeal to you.” 

The policy outlined in that letter of act- 
ing in strict accord with local medical 
opinion is still followed by the Department. 

As a result of the State Board of Health’s 
open and official recognition of the problem 
as a part of the public health program, and 
in accord with the policies advised in the 
letter sent to health officers, and without any 
urging from the State Board of Health of- 
fices or any other quarter, on January 1, 
clinic facilities had been established on a 
more or less permanent basis in fifty-seven 
counties. This includes practically all of the 
important cities or towns in every section 
of the state, with the exception of about 
three in eastern North Carolina. 

There has been little adverse criticism, 
but commendation has been overwhelming 
on every hand. 

In a report received sometime ago from 
eighteen counties selected at random, and 
not including the larger clinics being con- 
ducted in Charlotte, Winston-Salem, and 
other similar places, the health officers re- 
ported that a total of 938 women had been 
carried on their case records for more than 
a year and had attended the clinics with 
more or less regularity. 420 of these women 
were white and 518 were colored. The same 
reports listed 97 failures, a few of them due 
to the woman’s being pregnant before ac- 
cepting the protective measures, but most of 
them reported as due to carelessness or neg- 
lect to use the measures selected. 
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In answer to the question, “What is con- 
sidered the biggest problem?’, nearly every 
one of these eighteen county departments 
replied that it was indifference and careless- 
ness, especially on the part of the women 
who needed these protective measures most. 
One county report emphasized the lack of 
nurse personnel needed to follow up the 
cases admitted to the clinics and to get the 
most needy cases to the service. The same 
report emphasized the “moral laxity which 
does not associate the begetting of children 
with responsibility for their welfare” preva- 
lent among so many of the Negroes in that 
county. It is the responsibility of one or 
more nurses connected with each county de- 
partment of health to supervise and carry 
out this work under the direction of the 
county health officer and the practicing phy- 
sician in active charge of the clinic. 

The methods used and recommended have 
been left entirely to the local medical socie- 
ties or the specialists advising with the 
health officers and the physicians in actual 
charge of the clinics. In most cases, de- 
pendence has been placed on one of various 
chemical preparations, one of the purposes 
in the experiment being to try to find out if 
such preparations could be used practically 
and successfully. It is very much desired 
that the wife control the facilities used, and 
thus be able to protect herself. 

In the reports just referred to, a consider- 
able number of complaints about the sponge 
and powder method were reported, some of 
the women reporting that it was trouble- 
some and messy, a few that the husband 
objected, and some complaining of painful 
irritation. 

In practically every one of the clinics 
where a recognized specialist in obstetrics 
and gynecology has been the physician in 
charge, dependence has been placed on the 
diaphragm and jelly methods. Many of the 
general practitioners are reluctant to under- 
take this fitting and prefer to rely on other 
measures. 

The very fact that the North Carolina 
State Board of Health executive staff was 
willing to recognize this problem openly and 
to give it a place, although a small one, in 
the public health program, has attracted in- 
ternational attention. 

It has been utterly amazing to find out 
that simple honesty and openness in dealing 
with a vital medica] and public health prob- 
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lem should stir up interest all over the world 
as being something unusual. Owing to some 
publicity in two widely circulated national 
magazines last fall, letters still come to the 
State Board of Health from many other 
states and from a number of foreign coun- 
tries, especially South America. Many let- 
ters come from physicians, and from health 
officers of other states wanting to know more 
about the program. 

The action of the State Board of Health 
in recognizing a medical problem apparent 
to every thoughtful physician and health 
officer in the country and putting it in its 
proper place has served principally to ac- 
complish two purposes in this state. 

First, it has encouraged a large number of 
women of moderate means to consult their 
physicians more freely for advice and sym- 
pathetic assistance; and on the other hand 
it has encouraged every thoughtful and con- 
scientious practicing physician in the state 
to give such patients the same careful atten- 
tion that he would to any other problem aris- 
ing in his practice. 

There has never been any law on the sub- 
ject in North Carolina. Physicians in this 
state have always been free to offer any ad- 
vice or the use of any methods they thought 
practical in their practice. For a long time 
many physicians labored under the impres- 
sion that there was a strict federal law pro- 
hibiting a physician even to discuss contra- 
ception with his own patients in the privacy 
of his own office. That was due primarily 
to carefully sponsored propaganda by one 
particular organization in the United States 
of a totalitarian character, and it was based 
only on a federal law applying to the trans- 
mission of obscene literature through the 
mails. This was an old law enacted in 1873 
and was nullified by the action of the United 
States Circuit Court of Appeals of the 
Second District in New York State, Novem- 
ber 30, 1936. The old law had simply placed 
the transmission of contraceptive informa- 
tion through the mails in the class of obscene 
literature. 

In only a few states has there ever been 
restrictive legislation on the subject. A ma- 
jority of the states have made no mention in 
their laws of birth control. The two states 
which have the most rigid restrictive laws 
are Massachusetts and Connecticut. The 
Connecticut law which has recently been 
approved by a belated appeal to the State 
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Supreme Court stands alone as one of the 
most drastic and unreasonable laws on any 
subject ever passed by any American state. 
It even forbids the private physician in his 
own office to advise the sterilization of a 
patient or to advise contraceptives when the 
patient’s very life depends on the carrying 
out of such instructions. Such a law in the 
United States at this time is utterly unthink- 
able. Had the state of North Carolina even 
discussed such a law, it would have been 
held up to ridicule throughout the country. 
The law is more drastic and much more 
foolish than the celebrated evolution law 
enacted in Tennessee some years ago. 

The State Board of Health has simply ac- 
knowledged the need for a medical and 
scientific approach in this field and is try- 
ing to establish such a program. It is un- 
dertaking to bring into the sunlight of medi- 
cal and scientific procedures things that have 
been thriving in the back alleys, and in such 
a course it is bound to promote human 
welfare and to prevent much unnecessary 
human suffering. It should be plainly stated 
that the state-wide establishment of these 
experimental clinics and their gratifying 
success has been made possible by the in- 
dustry, courage and cooperation of the city 
and county health officers, the nurses in their 
departments, and the practicing physicians 
working with them, to which should be added 
the material assistance of the county wel- 
fare officers. Also, material support has 
been given the program by a majority of 
the members of this Section and by the De- 
partment of Obstetrics and Gynecology of 
Duke Medical School, which has been much 
appreciated. 

Two needs are at present apparent as the 
next step in this program. The first is for 
a field worker, a thoroughly competent 
trained nurse, to work with physicians and 
health officers constantly, in coordinating 
plans, preventing abuses, and informing in- 
terested and influential people in each locali- 
ty about the aims and purposes of the pro- 
gram. The second need is for the service of 
a thoroughly qualified physician on the staff 
of the State Board of Health to meet with 
the medical societies or other groups of in- 
terested practicing physicians, with the co- 
operation in an advisory capacity of the 
obstetricians and gynecologists of the state, 
in order to advise and assist all such in- 
terested physicians on the most acceptable 
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and practical methods for each man to fol- 
low in his practice. 


Abstract of Discussion 


Dr. Oren Moore (Charlotte): It is a new experi- 
ence in North Carolina to have contraception dis- 
cussed publicly instead of having it bovotlegged, in 
spite of the fact that there has been no law pro- 
scribing such information or advice from physicians 
or clinics in North Carolina. We have been par- 
ticularly liberal in our viewpoint in regard to this 
problem. 

The problem is age-old, of course, and has been 
approached in the past from many angles, primarily 
from that of the man who wishes to escape the 
result of his own sex activity. History goes a 
long way back to describe the ingenious methods 
that man has devised to bring about these contra- 
ceptive practices. Most ingenious is our old friend 
Casanova, who made a reputation because of his sex 
activities some centuries ago, and whose method 
has probably not been improved upon to any great 
extent. He used a contraceptive diaphragm made 
from half a lemon, and thereby also increased the 
acidity of the vagina. 

There were other methods being used, and we 
shan’t go into all of them, but some of them were 
more or less ruggedly individualistic. 

We look with considerable scorn, as scientific men, 
on such things as the Stork Derby up in Canada, 
when great sums were offered to those happy sorts 
of people who would produce the greatest number 
of babies in the shortest period of time, without 
regard to the bad results which might accrue to 
those children and to the mothers who bore those 
children, but in what was a short-sighted, if praise- 
worthy, attempt to produce a number of children 
for a given race. 

The feeling of nationalism which has arisen with 
such remarkable speed and to such great propor- 
tions since the World War has unquestionably done 
much to speed up the production of children among 
nationalistically inclined people, without regard for 
the fact that they produce those children for ex- 
actly the purpose Dr. Cooper has mentioned—to be 
slaughtered later. A great increase in population 
is going to end in greater efforts toward expansion, 
and greater efforts toward expansion are going to 
end in impinging upon the preserves of the other 
countries and immediate resistance of other coun- 
tries to such impingements. 

It would therefore be not only a matter of na- 
tional and state, but also of international scientific 
study to arrive at some method of birth control 
which would lessen the number of children being 
brought into the world, and thereby lessen the con- 
flict which results from over population. 

Dr. Cooper has covered the subject thoroughly 
and completely from the standpoint of a technique 
of state participation. I have only to approve com- 
pletely of what he has had to say about our par- 
ticipation in such a campaign, and to second the 
motion that these health officers and these trained 
specialists be employed in a supervisory capacity 
by the state to further this exceedingly important 
program in the state. 


Dr. J. C. Burwell, Jr. (Greensboro): We are par- 
ticularly fortunate in Greensboro in having a wide- 
awake city health department. They have had 
a contraceptive clinic in operation there. Both Dr. 
Hudson and Dr. Parker have done a remarkable job. 
However, we have tried to branch out a little bit, 
and we have run a contraceptive clinic in connec- 
tion with the prenatal clinics at the Sternberg Hos- 
pital and the Richardson Hospital. We have run 
into a great deal of criticism from the general lay 
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public on that account, because they associate abor- 
tions with the contraceptive clinics, 

That is a very minor point, but if we are going 
to make this program successful in North Carolina, 
I think it is well to bear in mind these minor points 
so that we can avoid these pitfalls before we get 
to them. 
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There has been during the past several 
years an increasing discussion of birth con- 
trol or prevenception as it relates to medical 
practice" *), and an awakening realization 
of its importance in connection with ma- 
ternal health programs: *. The subject, 
however, has not received the recognition 
from the rank and file of the medical pro- 
fession which it deserves. 

Gamble and Norton have described the 
development of a program sponsored by the 
North Carolina State Board of Health for 
the dispensing of prevenceptive advice 
through the maternal health programs of 
local health departments, and Hagood has 
discussed the implications of the program in 
regard to population, 

The present paper seeks to describe the 
prevenceptive program of a rural health de- 
partment, to analyze some of the conclusions 
from the first two years’ experience and to 
point out the relationship between preven- 
ception in the public health program, and 
prevenception in private practice. 
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The logic of prevenception as a part of 
the maternal and infant health program is 
readily apparent if we consider the other 
phases of this program, and the gaps in it. 
Physicians and health workers have been 
trying to avoid disasters of pregnancy, child- 
birth, and infancy by improved prenatal and 
delivery care, and supervision during the 
period of infancy. 

The truth is that many of the mothers 
who constitute the greatest risk, and whose 
babies have the poorest chance of survival, 
should never have become pregnant in the 
first place, since they have a past history or 
are suffering from present conditions which 
foretell definite danger. Therefore, it is 
eminently sound from both the medical and 
the economic standpoints to utilize the rela- 
tively simple and inexpensive technique of 
prevenception and forestall these dangers 
entirely. 

Although we have no disposition to mini- 
mize the importance of economic and social 
indications, our first concern as physicians 
and health workers is with medical needs. 
Fortunately, a reasonable interpretation of 
medical needs will give us valid indications 
in many, if not most, instances where at first 
glance the indication may seem to be social 
or economic. 

Spacing children by at least a three year 
interval has been shown to decrease decided- 
ly the mortality rates for mothers and 
babies, and may be considered a primary in- 
dication for prevenception. Studies of still- 
births®: * 1% and infant deaths have revealed 
a large percentage of cases in which no 
specific cause can be adduced, and the most 
obvious explanation is that general physical 
unfitness and nutritional deficiency on the 
part of the mother are significant etiologi- 
cal factors. Such conditions can be reason- 
ably suspected in women in very poor 
economic circumstances who have borne two 
or three children in rapid succession, and 
careful history and examination will usually 
reveal sufficient evidence of poor health to 
make childbearing a definite risk. 

Of course the usual medical indications: 
pelvic disease or abnormality, heart disease, 
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tuberculosis, diabetes, syphilis, nephritis, 
mental abnormalities, etc., are well recog- 
nized. It might be pointed out that in view 
of the limitations upon the efficiency of pre- 
venceptive measures, the more permanent of 
these indications call for sterilization rather 
than prevenception. 

Under the policies of the North Carolina 
health department the function of the health 
department in prevenception is to render 
this service to those patients in whom one 
or more of the definite indications alluded 
to above are present, and who, because 
of economic conditions would not be able to 
receive this sort of service from a private 
physician. This means that a large group 
of women are not eligible for health depart- 
ment service, and therefore must receive the 
service from their physician if they are to 
receive it at all. 

If we accept as valid the indications set 
forth, it would appear that it is the duty of 
the physician or health worker who is in 
contact with a woman in the childbearing 
period, particularly if she is recently post 
partum, to consider whether any of the indi- 
cations exist, and if so, to recommend pre- 
venceptive measures. 

With the present rather inconsistent and 
scattered use of medically prescribed preven- 
ception it will take some time, and very care- 
ful studies, to determine just what effect 
the consistent prescription of prevenceptive 
measures will have on maternal and infant 
mortality, but it is reasonable to suppose 
that it will be considerable. 

We will describe briefly the policies and 
program of the rural health department 
previously mentioned, and then give some 
statistical analyses based on a study of a 
group of patients from this area, and from 
an urban area. 

Patients are selected, first, on the basis of 
a definite medical indication. Included in 
the indications considered are the fact of 
having borne as many as four children, and 
the need for child spacing up to three years. 
Patients also must be economically unable to 
avail themselves of the services of a private 
physician for this purpose. They may be 
referred by welfare or health department 
personnel, by physicians, by friends, or they 
may make application themselves. Medical 
indications are determined by the health of- 
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ficer, and economic eligibility by the depart- 
ment of public welfare. 

Since one purpose of the program in this 
area was the evaluation of the effectiveness 
of a simple method that could be made avail- 
able without a clinic through the public 
health nurses, the sponge-foam powder 
method as originally described by De Vil- 
biss“! was selected. This method makes use 
of a sponge, which is saturated with water, 
and a special powder which, when sprinkled 
on the sponge and manipulated a little, de- 
velops a free lather. The active ingredient 
of the powder is duponol, a non-irritating, 
actively foaming detergent, and this is pre- 
pared with paraformaldehyde in a base of 
either starch, or sodium chloride and boric 
acid. We have used both types and find little 
fundamental difference. The sponge simply 
serves as a vehicle for the spermicidal lather. 
It is inserted as far as possible into the 
vagina before coitus, and removed the next 
morning. 

The materials are distributed by the pub- 
lic health nurse through a home visit, and 
very explicit, though simple instructions, ac- 
companied by demonstrations on a small 
plaster model, are given. No charge is made 
except for the cost of the material, and thus 
far, by means of help from various sources, 
it has been possible to furnish it free to 
those unable to pay the small cost. 

The present statistical study is the first 
that has been undertaken with regard to the 
North Carolina program, and is distinctly 
of a preliminary nature. Only a few basic 
analyses have been made to determine the 
direction of the program, to indicate some 
of the possibilities of future investigations, 
and to secure a rough indication of the ac- 
ceptability and effectiveness of the method 
used. 

The study is based upon the records of 
two selected clinics, chosen because they 
have each served a relatively ijarge number 
of patients and because their records have 
been filled out most carefully and completely. 
These records are kept on standard record 
forms devised by the State Health Depart- 
ment and the Institute for Research in 
Social Science. 

No tabulation has been made in this study 
of the economic, educational, or occupational 
status of the-group, but the observation may 
be made from our knowledge of the general 
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type of clients of the public health clinics 
that economically they are of relief or near- 
relief status, educationally they have not 
progressed far beyond the elementary grade 
level, and occupationally few, if any, would 
fall within the white-collar class. 

As stated above, one basis of selection of 
these particular clinics was the knowledge 
that on the whole their records were rather 
complete; hence, this is in no way a random 
sampling of the population. We may note, 
however, that one of the clinics serves an 
almost completely rural area, while the 
other is maintained by a city health depart- 
ment serving an urban, industrial area. 

The series consists of 193 cases, divided 
racially into 66 white mothers, 126 negroes, 
and 1 Indian. One hundred and forty-two 
were, so far as could be determined, regular 
users, and 51 were irregular. 

The mean age of the group at time of 
admission to the clinic was 29 years, the 
white clients averaging 31 years and the 
negroes 28.6 years. 

Data concerning length of marriage were 
given on only 144 of the blanks. The mean 
number of years married for this series was 
10.4, with the slight racial difference of 11.3 
years for the white group and 9.8 years for 
the negro. 

The fertility of the group is attested by 
the preclinic average of 5.8 pregnancies per 
patient during an average married period 
of 10.4 years. 

Preclinic pregnancy rates were determined 
on a sample of 51 patients according to the 
method of Pearl. The method calculates the 
total time the population under study was 
exposed to risk of pregnancy—that is, total 
years of marriage experience less deductions 
for pregnancies—and expresses the rate as 
pregnancies per 100 person-years of ex- 
posure. The preclinic pregnancy rate on 
the 51 patients was 99.3 per 100 person- 
years of exposure for the total group—or 80 
for the white women, and 115.5 for the 
colored. 

There were a total of 200.6 person-years 
of post-clinic exposure to pregnancy, and 
there were recorded 46 pregnancies—13 for 
white women, and 33 for colored. Twenty- 
two of the 46 pregnancies were in regular 
users, and 24 in irregular users. 
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These figures give the following post- 
clinic pregnancy rates: 


Total— 23. per 100 person-years of exposure 
White— 19.2 
Negro— 24.9 
Regular 
users— 16.9 
Irregular 
users— 34.2 


It is difficult to compare these findings with 
similar investigations, but there might be 
some value in making at least one compari- 
son. Stix’! reports the experience of the 
Cincinnati Committee on Maternal Health. 
The post-clinic pregnancy rates are given 
for different contraceptive methods. For the 
diaphragm-jelly method, recommended by 
the clinic, the rate is 9. For all other types 
of contraception combined it is 28; for con- 
dom 10, for coitus interruptus 38, for douche 
36, for other types 21. When we note that 
these rates are lowered by the inclusion of 
a large number of white-collar workers and 
that the rates of manual workers and couples 
on relief are considerably higher on the 
whole, we may say that our rate of 23 com- 
pares favorably with the Cincinnati experi- 
ence. 

On the basis of the method of calculating 
prevenceptive effectiveness used by Notes- 
tein and Stix''*) the present study shows an 
effectiveness in the total group of 77 per 
cent, or 83 per cent for regular users and 65 
per cent for irregular users. 

Several observations may be made from 
this study. 


1. The sponge-foam powder method of 
prevenception has been reasonably effective 
in preventing pregnancies in an unselected 
group of multiparous women. 


2. There has been little objection to the 
principle of prevenception, and the method 
selected is acceptable to the great majority 
of patients. A few patients complain of 
irritation or other inconvenience. 


3. In the great majority of cases where 
pregnancy has developed in patients using 
the method, careful questioning has revealed 
either failure to use the method during one 
or more exposures, or improper use. This 
fact has emphasized the importance of 
proper instruction by the nurse, and strenu- 


11. Stix, Regine K.: Birth Control in a Midwestern City: 
reprinted from The Milbank Mem. Quarterly, Vol. XVII, 
Nos. 1, 2, and 4, (January, April, October) 1939. 

12. Stix, Regine K., and Notestein, Frank W.: Effective- 
ness of Birth Control. A Study of Contraceptive Practice 
in a Selected Group of New York Women, Milbank Mem. 


Quarterly, Vol. XIII, No. 1, (January) 1934. 
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ous efforts have been made to simplify and 
improve the instructional technique. 


4. The program of making this method 
available to carefully chosen patients through 
the public health nurse as a part of the 
maternal hygiene program of the health de- 
partment is practical where the territory 
served is too rural to allow the patients to 
be brought in to clinics. From the stand- 
point of cost, simplicity, and ease of use, 
which must be primary considerations in 
a program of this sort, the sponge-foam- 
powder method is most acceptable; and from 
the tentative measurement given by this in- 
vestigation its reliability seems to be rela- 
tively high. The chief problem is one of 
education and motivation of clients on the 
part of medical and social leaders. This 
will no doubt be a long and slowly-moving 
process. 


5. It is very difficult to obtain a high de- 
gree of cooperation from the group of pa- 
tients treated. Initial contact is frequently 
made by the public health nurse at the ter- 
mination of an already-existing pregnancy, 
but many of the patients fail to take further 
responsibility. Because of the heavy case 
loads of public health nurses, it is impossible 
for them to check up carefully on patients 
who take no initiative themselves. Conse- 
quently, there is a fairly large number of 
clients who enter the program but who have 
no later contact with the clinic or nurse. To 
this extent the program is ineffective. 


6. Since the health department program 
will reach only the lower economic group, 
the availability of medically prescribed pre: 
venception for the balance of the population 
will depend on the readiness of practicing 
physicians to recognize indications and pre- 
scribe suitable prevenceptive methods for 
their patients. 


Abstract of Discussion 


Dr. R. W. Graves (Durham): The North Caro- 
lina Board of Health birth control program has be- 
come notorious by now. It has broken into the 
Atlantic Monthly and into Life. 

The ideal contraceptive, as you all know, has 
not yet been found. It has to embrace the follow- 
ing qualities: It has to be readily available. It 
has to be 100 per cent effective. It must not in- 
terfere with the business of coition. I want to 
warn you that the manufacturers of the contracep- 
tive devices are manufacturing all sorts of things. 
I wouldn’t be surprised if they are not going to 
injure to some degree the program of contraception 
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throughout this country and throughout all parts 
of the nation. Some Board of Standardization or 
some Board of Acceptance is in order. 

I was tremendously interested in Dr. Richard- 
son’s reference to stillbirth incidence. The relative 
frequency of coition is important, but I doubt if 
that is one of the most important factors in still- 
births. I think that some women will carry through 
pregnancies and some will not. The nutrition fac- 
tor is perhaps more important in regard to the still- 
birth rate than any other one thing. 

When people talk of the low incidence of toxemia 
in Germany during the last war, they lose sight of 
the fact that there was a 15 to 25 per cent increase 
of abortion in that country then. Naturally, if 15 
to 25 per cent of pregnancies were done away with 
in abortion, the number of toxemias would be re- 
duced. 

I absolutely agree with Dr. Richardson in regard 
to the increased importance of surgical sterilization 
in a certain percentage of women. 

Such a program as this is successful only if the 
patients go to see their doctors. If they don’t see 
their doctors and don’t go to their public health 
workers, any program is bound to fail. 

That makes us think, whose responsibility is this? 
Everybody seems to be mixed up in other people’s 
sexual affairs now, for some reason. We frequently 
find a preacher giving advice about contraceptive 
measures. The social worker, the biologist, the 
obstetrician, the doctor, the public health man—all 
of them have something to do with it, but none 
assume full responsibility. It may be that soon 
another type of specialist will be developed—the 
specialist on marriage. The conference at Chapel 
Hill and Duke University will probably lead in this 
direction. 

I would prefer not to call it birth control—because 
that is still bound up with the idea of practicing 
abortion—, but a fertility clinic. 

I urge you to study Dr. Richardson’s figures when 
they come out, because you can't get the full im- 
port and significance from what he said today. This 
is one of the first things that I have seen on such 
a study. It is a critical analysis. It is a thorough- 
ly worth-while thing and Dr. Richardson deserves 
all the commendation for his pioneer work. 

The obstetricians of the state are thoroughly in 
accord with what he has said, but we still be- 
lieve that, in a certain percentage of instances, par- 
ticularly in a toxemic person and a person with 
kidney disease, surgical sterilization is the only 
method that can be used. 





Oliver Wendell Holmes said, “I find that the great 
thing in this world is not so much where we stand 
as in what direction we are moving.” The unrest 
of modern society has led first to a veiled and then 
to an open attack upon medicine. Sudhoff wrote, 
“Medicine is a sacred calling and he who makes it 
ridiculous is guilty of sacrilege.’”’ This thesis is an 
insecure “shield and buckler” in the face of forces 
that respect neither morality nor property. Shades 
of Agnew, Da Costa and Mitchell! to think that a 
bloc of scriveners or lawyers would dare to ques- 
tion the position of medicine as a profession. Or- 
ganized medicine has invited the affront by its 
purblind attitude of self-sufficiency. Let us keep 
ever before us the watchword of service to humanity. 
Medicine exists for the benefit of the afflicted and 
not the afflicted for the benefit of medicine.—W. S. 
Middleton, M.D. (General Magazine, Univ. of Penna., 
July 1940.) 





APPENDICITIS 


The Two P’s and the Highest Mortality 
in the World* 


DONNELL B. Coss, M.D., M.S., F.A.C.S. 
GOLDSBORO 


With the public there seems to be the gen- 
eral belief that appendicitis is a disease that 
can be considered lightly. Among doctors 
there is a disturbing complacency that does 
not always reflect credit on the profession 
nor insure safety for the patient. So long 
as our mortality is the highest in the civilized 
world, it would seem that few, if any of us, 
know all there is to know about appendicitis. 
According to comparative figures, our mor- 
tality rate in appendicitis is 70 per cent 
higher than in Germany, more than 100 per 
cent higher than in England, and more than 
300 per cent higher than in Italy”). This 
would seem to be reason enough for us to 
stop and take stock of ourselves. 

No satisfactory explanation for our high 
mortality rate has ever been forthcoming. 
Certainly the standards of our profession 
and our hospital facilities are equal or 
superior to those of any other country. The 
fact that the mortality rate in Jamaica and 
Trinidad is only one-tenth as high as ours 
can not be taken to mean that the inhabi- 
tants of these islands are educated to seek 
medical advice earlier or that the medical 
service they receive is superior. We do 
know that appendicitis is much less common 
in southern and tropical countries. How- 
ever, no data are available as to the actual 
number of cases of appendicitis or the num- 
ber of appendectomies performed in any 
country. 

Since the intellectual level of our people, 
the ability of our medical profession, and 
our hospital facilities compare most favor- 
ably with any other country in the world, 
it would seem only fair to deduce that our 
high appendicitis mortality rate simply 


*The author wishes to acknowledge his indebtedness to Dr. 
Hubert A. Royster for his permission to use certain facts 
which are contained in that store-house of information-—his 
Monograph on Appendicitis; and to express great apprecia- 
tion for the additional help and the advice and constructive 
criticism which he has always so generously and_ kindly 


given. 


Read before the Second General Session of the Medical Society 
of the State of North Carolina, Pinehurst, May 15, 1940. 
1. Hoffman, Frederick L.: The Appendicitis Record for 


1930, The Spectator, Vol. 127, Aug. 1931. 
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means that in the United States we have 
more cases of appendicitis—or at least that 
we recognize and diagnose more cases of 
appendicitis—than do other countries. 

Appendicitis is the most frequent abdomi- 
nal emergency, and it has most serious pos- 
sibilities. Every day forty people in our 
country die from appendicitis’. At least 
thirty of these die unnecessarily. They die 
because the seriousness of the condition is 
not generally appreciated ; because they pro- 
crastinate and attempt to treat themselves 
with laxatives, or to “freeze it out.” 

Our state, along with every other state, 
is greatly concerned, and rightly so, over the 
unnecessary deaths on the highways. Our 
newspapers often carry bold headlines de- 
crying such a condition and reminding us of 
the large number who are killed every year, 
every month. Millions of dollars are spent 
to make highway travel safer and to im- 
press upon us the necessity to “drive care- 
fully.”” Yet 50 per cent as many people die 
unnecessarily every year from appendicitis 
as are killed on the highways, and little or 
nothing is said or done about it. Each year 
we participate in a nation-wide campaign to 
fight infantile paralysis — “The March of 
Dimes.” Every one of us is interested in 
such a movement, from our President to the 
humblest citizen. Millions of dollars are 
given that this dreaded disease might be 
brought under control. And yet, the death 
rate from appendicitis is ten times greater 
than that from infantile paralysis. 

It seems rather queer that our country 
should lead the world in deaths from ap- 
pendicitis, when it was an American who 
first accurately described and named the dis- 
ease. It was in 1886, fifty-four years ago, 
that Dr. Reginald H. Fitz, of Boston, pub- 
lished a paper on inflammation of the vermi- 
form appendix, using for the first time the 
word which he had coined—‘“appendicitis’’®). 
Diseases of the appendix have been recog- 
nized for almost two hundred years, since 
Heister described appendicitis in 1753. But 
it was Fitz’s classical description of the dis- 
ease that caused the attention of the medical 
profession to be focused upon it. From the 
publication of his paper, modern knowledge 
of appendicitis begins. Previous to that 


2. United States Bureau of Vital Statistics, 9:151 (Feb. 26) 
1940. 

3. Fitz, Reginald H.: Perforating Inflammation of the 
Vermiform Appendix; with Special Reference to its Early 
Diagnosis and Treatment; reprinted in Medical Classics, 
Vol. 2, No. 5, Jan. 1938. 
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time, appendiceal abscesses had been recog- 
nized and drained — notably by Willard 
Parker, W. T. Bull, and Noyes: *®, Lewis, 
in 1856, reported forty-seven cases of ab- 
scess of the appendix, with only one re- 
covery’. But the general conception of the 
disease placed it in that indistinct maze of 
typhlitis, perityphlitis or paratyphlitis, and 
nearly every one attacked with it died. 

It is interesting to note that a disease so 
entirely surgical in nature was first accu- 
rately described and its treatment correctly 
tabulated by one who was a pathologist and 
soon to become a Professor of Internal Medi- 
cine, Dr. Fitz. Today the successful out- 
come of a case of appendicitis depends not 
so much upon the surgeon as it does upon 
the diagnostic acumen of the medical man 
who first sees the patient, who recognizes 
the insidious danger that constantly lurks 
in an inflamed appendix, and who knows 
that early removal is the way to prevent un- 
necessary deaths. 

After Fitz showed the way, it was not 
long until surgeons were removing diseased 
appendices even before they ruptured. 
Thomas G. Morton, of Philadelphia, a year 
after Fitz’s paper was published, performed 
the first successful appendectomy in a case 
“correctly diagnosed and the operation de- 
liberately planned’’*). Dr. Morton performed 
this operation “after losing a brother and 
then a son by this disease, on both of whom 
he had urged in vain the attending surgeons 
to operate.’ 


In 1889, three years after Fitz’s publica- 
tion, Dr. Charles McBurney, Professor of 
Surgery in the College of Physicians and 
Surgeons in New York City, described ‘“Mc- 
Burney’s point,” and reported what he be- 
lieved to be the first ‘‘case where an acutely 
inflamed unruptured appendix had been re- 
moved full of pus.’ Five years later, in 
1894, he described the McBurney muscle- 


4. Parker, Willard: An Operation for Abscess of the Ap- 
pendix Vermiformis Caeci, Med. Rec., Vol. 2:25-27, 1867. 

5. Bull, William T.: Perityphlitis, New York Med. J., 18: 
240-264, 1863. 

6. Noyes, Robt. F.: Perityphlitis, Trans. of the Rhode Is- 

land Med. Soc., Vol. 2, 495-539, 1877-1882. 

Lewis, George: A _ Statistical Contribution to our Know- 

ledge of Abscess, and other Diseases Consequent upon the 

Lodgement of Foreign Bodies in the Appendix Vermi- 

formis, with a table of forty .cases, New York J. Med., 

Vol. 1, 3rd series, 328-353, 1856. 


8. Morton, Thomas G.: A Note upon the Question of 
Priority as to the First Designedly Undertaken and Re- 
corded Appendectomy for Appendicitis, Med. Bull., Phila., 
Vol. 24, 1902. 

9. McBurney, Charles: Experience with Early Operative In- 
terference in Cases of Disease of the Vermiform Ap- 
pendix; reprinted in Medical Classics, Vol, 2, No. 5, Jan. 

1938, 
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splitting incision’, Today, forty-six years 
later, this incision is more extensively used 
for appendectomy than any other. 

Other names that will always be connected 
with appendicitis are those of Fowler, of 
Brooklyn, and Murphy and Ochsner, of 
Chicago", 

Fowler, Professor of Surgery in the New 
York Polyclinic Medical School, wrote the 
first book on appendicitis to be published in 
America. Speaking before the International 
Medical Congress in Paris, in 1900, he de- 
scribed the elevation of the upper part of 
the patient’s body to allow the pus from a 
ruptured appendix to drain down into the 
pelvis—the Fowler position’). It seems 
strange that one who had operated upon so 
many cases of appendicitis and had taught 
so many others about it should have suc- 
cumbed to acute appendicitis himself—an 
indelible example of the treacherous and 
deceitful nature of the disease. 

Any reference to the progress of know- 
ledge of appendicitis must include two other 
names, Dr. LeGrand Guerry, of South Caro- 
lina, and our own fellow member and dean 
of surgeons in our state, Dr. Hubert A. Roy- 
ster"*), These two men have talked and 
preached on appendicitis in season and out 
of season, instructing our profession as to 
the proper treatment and warning the pub- 
lic of its dangers. It was Dr. Royster who, 
taking as his text the two P’s—Purgation 
and Procrastination—did so much to im- 
press upon the profession and the public the 
fatality of taking laxatives indiscriminately 
and the extreme importance of early diag- 
nosis and early operation”. It is largely 
because of the untiring efforts of these two 
men that the Carolinas are two of the three 
states having the lowest mortality rates in 
the Union"). But this is no time to rest 
upon our laurels, for our mortality is still 
far too high. Although there has been a 


10. Idem: The Incision Made in the Abdominal Wall in 
Cases of Appendicitis, with a Description of a New Method 
of Operating; reprinted in Medical Classics, Vol. 2, No. 
5, Jan. 1938. 

11. Ochsner, A. J.: The Cause of Diffuse Peritonitis Com 
plicating Appendicitis and its Prevention; reprinted in 
Medical Classics, Vol. 4, No. 6, Feb. 1940. 

12. Fowler, George R.: Diffuse Septic Peritonitis, with 
Special Reference to a New Method of Treatment, Name- 
ly, the Elevated Head and Trunk Posture, to Facilitate 
Drainage into the Pelvis, with a Report of Nine Consecu- 
tive Cases of Recovery; reprinted in Medical Classics, 
Vol. 4, No. 6, Feb. 1940. 

18. Royster, Hubert A.: Appendicitis. Surgical Monograph, 
New York, D. Appleton & Co., 1927. 

14. Idem: Things All Should Know to Prevent Deaths from 
Appendicitis, North Carolina Health Bull., April, 1938. 
15, United States Bureau of Vital Statistics: Personal com- 
munication. 
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Fig. 1. Comparative Mortality Rate in North Caro- 


lina and the United States. 


gradual reduction in our mortality rate since 
1925, and although we are still well below 
the average rate for the country as a whole, 
our rate remains well above where it was 
twenty-five years ago! 17,18) (fig. 1). The 
fact that there are more than twice as many 
deaths from appendicitis in our state today 
as there were twenty-five years ago is cause 
for serious thought (fig. 2). As Dr. Royster 
has so aptly said, “The tragedy of appendi- 
citis is that even one human being should 
die of the disease.” 


Symptoms 


We are aware that appendicitis is the 
most common cause of the so-called “acute 
abdomen”. The appendix is attached at its 
base to the cecum. Its tip may occupy any 
position. Pointing upwards, it may suggest 
gall bladder disease or pathology in the right 
kidney. Pointing downward and lying in 


16. Norton, Roy: To Avoid Deaths the Public Must Know 
What to Do Before the Doctor Arrives, North Carolina 
Health Bull., April, 1938, 

Stimpson, R. T., Director, Bureau of Vital Statistics, N. C. 
State Board of Health: Personal communication. 

United States Public Health Reports, Jan. 20, 1939. 
Royster, Hubert A.: The Tragedy of Appendicitis, North 


17. 


18. 
19, 


Carolina Health Bull, Jan., 1981, 


the pelvis, it may simulate any of the nu- 
merous diseases to which the pelvis is heir. 
An acutely inflamed appendix situated be- 
hind the cecum and lying on the ureter may 
so inflame the ureter as to produce ureteral 
colic with pus and blood in the urine. Just 
as syphilis may mimic any systemic disease, 
so appendicitis may mimic any intra-abdom- 
inal disease, and many diseases outside the 
abdomen. 


Diagnosis 


The diagnosis of a “typical textbook’’ case 
of appendicitis is often made by the family 
before they call the physician. But how few 
of the cases are really typical! There may 
be no more difficult diagnosis to make, when 
many or all of the symptoms are atypical. 
The highest diagnostic acumen is required in 
these cases, because a positive decision must 
be reached early; delay means disaster. The 
famous sextet of abdominal pain, nausea, 
vomiting, fever, leukocytosis and tenderness 
gives great reassurance to the diagnosing 
physician when they are all present and oc- 
cur in their proper sequence. But it is es- 
sential to remember that any one or several 
of them may be absent; in fact all of them 
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Fig. 2. Yearly Deaths from Appendicitis in North 
Carolina. 


may be absent except pain and tenderness 
over the appendix. These are always the 
most trustworthy diagnostic pointers. 


Signs 


The various signs that have been described 
as being of aid in diagnosing appendicitis 
are almost as numerous as the authors who 
Many of them 


have written on the subject, 





are inconstant and impractical. The ones 
which are generally reliable and helpful are: 


1. Tenderness at McBurney’s point. As 
McBurney describes this, it is the point of 
“greatest pain, determined by the pressure 
of one finger”, and is located “very exactly 
between 11% and 2 inches from the anterior 
spinous process of the ilium on a straight 
line drawn from that process to the um- 
bilicus.”") Regardless of the direction in 
which the diseased appendix may extend, 





476 NORTH CAROLINA MEDICAL JOURNAL 


this fixed point of tenderness is explained 
by reflexly irritated nerve endings of the 
eleventh and twelfth dorsal segment on the 
anterior abdominal wall. It is generally 
agreed, however, that whereas this point of 
greatest tenderness is nearly always present, 
it is not invariably located so exactly in the 
place McBurney describes. 
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Otts Sign. 
Fatient turning on left side produces 
painful dragging sensation in 
right lower quadrant 























Fig. 3. Rovsing’s Sign. 


2. Rovsing’s Sign (fig. 3). Here, pres- 
sure on the left side along the descending 
colon will cause pain over the region of the 
appendix, either by reflex action or by press- 
ing gas back into the cecum and distending 
it. 

3. Ott’s Sign (fig. 4). This is obtained 
by having the patient turn on the left side, 
thus producing a painful dragging sensation 
on the right lower quadrant as the cecum 
and inflamed appendix tend to sag toward 
the left and pull against the mesentery. 

Two other signs which are of value, but 
which are present only after the disease has 
progressed dangerously far, are: 

1. Blumberg’s Sign (fig. 5). This. is 
elicited by sudden removal of the hand from 
the abdomen after pressure has been made, 
thus producing a rebound tenderness in the 
appendix region. This sign is indicative of 
active peritoneal irritation, and means that 
the inflammatory process has. extended 


through the walls of the appendix and is 
already involving the peritoneum. The sign 


is really characteristic of peritonitis. 


2. Britton’s Sign (fig. 6). When this sign 
is positive, pressure over the appendix causes 





Fig. 4. Ott’s Sign. 
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Fig. 5. Blumberg’s Sign. 


retraction of the right testicle. This is due 
to the fact that the innervation of both 
the appendix and the testicle is from 
the tenth segment of the spinal cord. This 
sign is usually present only when the ap- 
pendix is becoming or has become gangren- 
ous. It is of significance only in the late 
stages of the disease, and when it is present, 
the time for further consideration has long 
past, and early action is imperative if a rup- 
ture is to be avoided. In this connection, 
it is well to remember that an inflamed ap- 
pendix may cause the right testicle to be re- 
tracted without pressure on the abdomen, 
and that in the presence of a gangrenous 
appendix, the testicle may already be so 
drawn up that pressure over the appendix 
will produce no further retraction. Such a 
sign is mentioned in Fitz’s original descrip- 
tion of appendicitis. Naturally this test is 
not applicable to women. 
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Fig. 6. Britton’s Sign. 


A brief reference to appendicitis in the 
extremes of life is pertinent. Let us re- 
member that it can occur at any age, and 
that at least three cases of prenatal appendi- 
citis are recorded. Two of these were found 
post mortem, but in the third, the appendix 
was removed on the day of birth, and the 
baby recovered'!3), The symptoms and signs 
of appendicitis in the very young and the 
aged are not so typical as in middle life; the 
disease is apt to progress more rapidly and 
the results are not so good. In the very 
young and the old we should be more on the 
alert than ever. 


Treatment 


There should be today universal agree- 
ment as to the treatment for appendicitis. 
In this connection, it is interesting to note 
that in Osler’s textbook on the Practice of 
Medicine, published in 1892, he states that 
“the medical treatment of appendicitis can 
be expressed in three words—rest, opium 
and enemata.”’ Compare this with the 
opinion expressed in the last edition of his 
book! “Appendicitis is a surgical disease— 
there is no medicinal treatment—many lives 
are lost by temporizing—the surgeon is often 
called too late, never too early.” 

As a matter of interest, compare our idea 
today of acute and chronic appendicitis with 
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that of Reginald Fitz when he wrote de- 
scribing and naming the disease. He advo- 
cated removal of the appendix when possible 
during the first twenty-four hours of the 
disease. To him acute appendicitis meant 
that the appendix had ruptured and there 
was a spreading peritonitis; a chronic ap- 
pendicitis case was one in which the appen- 
dix had ruptured, too, but the peritonitis 
had become localized to form a large abscess 
in the right iliac region. How far our ideas 
have progressed, and yet we still lead the 
world in the mortality rate! 

In the prognosis of appendicitis two fac- 
tors stand out in sharp relief: (1) the part 
played by laxatives, and (2) the time ele- 
ment. 

First a word about that “dagger in the 
dark’, the laxative. It matters not who 
gives it: whether the doctor prescribes it un- 
wittingly ; whether the nurse, whose opinion 
is so highly respected, advises it; whether 
the drug store dispenses it to relieve the 
customer’s stomach ache; or whether the 
parent or the patient, with the cathartic 
complex, pulls down the bottle of castor oil 
or the pills from the medicine cabinet. The 
result is the same—to produce violent peris- 
talsis and most likely to rupture an acutely 
inflamed appendix. Ninety per cent of those 
who have a spreading peritonitis have taken 
laxatives. This means that among those 
who take laxatives in the presence of ap- 
pendicitis, the mortality rate is 10 times 
greater than in those who do not. 

In my mind’s eye I can now see and hear 
my professor of surgery in medical school, 
the late Dr. John B. Deaver, standing beside 
the operating table and as he exposed a 
gangrenous and ruptured appendix, drama- 
tically reciting Sir Berkley Moynihan’s 
verse: 

“Purgation spells perforation in an ap- 

pendix kinked and bad, 

Food and drink worry him, but aperients 

drive him mad.” 


And finally, the danger of procrastination. 
The most treacherous characteristic of ap- 
pendicitis is the astonishing rapidity with 
which it can develop alarming pathology— 
the insidious way in which it can sneak upon 
its victims. The late Dr. C. H. Mayo wisely 


said “Operate early in cases of appendicitis 
for the benefit of the patient as well as the 
reputation of the physician.” 


Delay is 
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dangerous, as we all know. If a patient has 
appendicitis and operation is delayed, his 
chances of dying are four times greater on 
the second day than on the first, five times 
greater on the third day, and six times 
greater on the fourth day of the disease! 

Yet how often do we see a patient with 
symptoms suggestive of appendicitis, but not 
yet sufficiently defined to permit a definite 
diagnosis, and how easy it seems to give a 
hypodermic of morphine and leave with the 
instructions, “Just let me know if things are 
not better tomorrow.” “Tomorrow” may be 
twenty-four or forty-eight hours later. And 
on this second call the appendix may be 
found to be gangrenous and perhaps rup- 
tured with spreading peritonitis. In this 
connection it might be well to use another 
rhyme: 

Morphine spells gangrene in an appendix 

red and sore; 
After the hypo’s dangerous sleep it’s rot- 
ten to the core. 


Conclusions 


1. We should not counsel delay in cases 
of early appendicitis, and, against -our bet- 
ter judgment, hope with the family that 
perhaps it will be better tomorrow. Let us 
have the moral courage not only to advise, 
but to insist that the diseased appendix be 
properly and safely dealt with. How simple 
it is to postpone a decision for action and 
thus temporarily please our patient! Let us 
change our perspective and be satisfied to 
remove or to have removed an appendix that 
is moderately inflamed, and not feel dis- 
appointed if the appendix has not progressed 
to the stage of gangrene and is just ready to 
rupture in the next hour or two. Operating 
on these cases early will be the means of 
reducing our mortality rate. It is much bet- 
ter and safer to remove an appendix oc- 
casionally that is not quite so acute than to 
postpone the next case too long. As Dr. 
Charles Gordon Heyd has said, “Even should 
an individual have an appendectomy upon 
the erroneous diagnosis, that person can’t 
die from appendicitis. In this condition an 
error of commission is much safer for the 
patient than an error of omission.” 

2. It is our duty to inform and educate 
the public along the proper lines. Let us 
not miss the opportunity to impress upon 
the patient the real danger of procrastina- 
tion and laxatives. Should the occasion arise, 
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let us be willing to go before certain gather- 
ings—particularly the schools, for it is here 
that the greatest impression can be made 
and the greatest good accomplished. Most 
cases of appendicitis occur in the second and 
third decades. 

It has been definitely shown that people do 
not die from appendicitis, but from perito- 
nitis®”. Gangrene and perforation cause 
peritonitis. Delay and laxatives—procras- 
tination and purgation—cause gangrene and 
perforation. If we eliminate these two, we 
eliminate the mortality rate. If we instruct 
people not to take laxatives indiscriminately 
in the presence of abdominal pain, and if 
we have the courage to advise and insist 
upon early removal of the diseased appendix, 
we doctors in North Carolina can save the 
life of one person in our state almost every 
day. 


20. Bowers, John O.: Personal communication, 
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HEADACHE 
B. W. FASSETT, M. D. 


DURHAM 


Headache is one of the most frequent dis- 
orders to which mankind is subject, and it 
ranks with the common cold as one of the 
two great causes of human misery and in- 
capacity. In both conditions the patient is 
neither sick nor well—not sick enough to 
cease work, and not well enough to take an 
interest in his daily duties. It is very fitting 
that the members of medical societies should, 
from time to time, revert to this topic; ex- 
change observations and help one another 
in their search for causative factors. 

In considering headaches, we should not 
be bound by the narrow confines of any one 
branch of medicine, but should have an ac- 
curate knowledge of headaches in general. 
A large number of our patients come with- 
out previous medical advice, and if they do 
not need our services we should be able to 
direct them to those by whom they will 
eventually be treated. 

If one had the time and desire to make a 
comprehensive study of head pains, he would 
find it of great interest to consult the writ- 
ings of some of the early physicians and to 
note the progress made along certain lines 
of thought, and the lack of progress in others. 


Read before the Second General Session of the Medical Society 
of the State of North Carolina, Pinehurst, May 15, 1940. — 
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In the early centuries, dysentery and head- 
aches were the dread of the Orient. Thus 
the Talmud quoted a medical authority: “All 
sickness I can bear except dysentery, all dis- 
eases I can overcome except heart disease, 
all pain I can tolerate except cranial pain.” 

Hippocrates, the father of medicine, seems 
to have missed the subject entirely; but 
Galen, who came along a few centuries later, 
wrote quite extensively on headaches and 
differentiated between the intracranial and 
extracranial types. The first he attributed 
to irritation of the meninges, the second to 
pathological condition of tissues outside the 
cranium. Eighteen hundred years later the 
famous anatomist, T. Bartholini, supported 
the same view. 

Dr. Charles A. Elsberg says that he is con- 
vinced that, with the exception of the menin- 
geal vessels, the dura is insensitive and that 
it can be stretched without causing pain; 
but that if intraventricular pressure is sud- 
denly lowered or raised by the removal or 
addition of fluid or air, typical headache is 
at once produced. Some maintain that head- 
ache is caused by direct vasomotor action on 
the cerebral vessels; others say that it may 
be due to any condition that stretches the 
sheaths of the large arteries and venous 
sinuses. 

In reviewing the various theories attempt- 
ing to explain head pains, one wonders that 
none offers a satisfactory reason for the fact 
that the same chain of events will lead to 
severe headache in one patient and not cause 
headache in another. This cannot be ex- 
plained by the nervous make-up of the in- 
dividual, because some neurotics never com- 
plain of headache, while others, in the best 
of physical and mental health, have headache 
from the slightest cause. 

When a patient comes for examination, 
with head pain as his complaint, our success 
in determining the causative factor depends 
largely upon the thorough, painstaking ef- 
fort which we put into the examination. Our 
first step is to obtain a complete history; for 
in a large number of cases our diagnosis 
must rely upon the statement of the patient. 
It is important to know his age, occupation, 
the number of hours he works and the con- 
ditions under which he labors. We next 
ascertain how long he has been subject to 
attacks of headache, how frequent they are, 
what time of day or night they appear, 
what are the hours of their greatest intensi- 
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ty, and when they naturally disappear. 
What is the location and character of the 
pain? Is it brought on by use of the eyes? 
If so, does it subside after a short rest? Has 
the patient recently had a cold or consulted 
a physician for any sickness? Are the head- 
aches periodic, and if so, is there a family 
history of similar attacks? Are they ac- 
companied with vertigo, nausea or vomiting? 
What medicines have been taken for pain, 
and in what quantities? Much has been said 
about the bad effects resulting from the too- 
frequent use of patent headache remedies, 
but there is nothing that obscures symptoms 
and renders the patient as completely non- 
cooperative as the too-often prescribed com- 
bination of codeine and aspirin. 

In a large percentage of cases it is diffi- 
cult to obtain a helpful history. For this 
there are many reasons. The first I might 
mention is that the patient takes it for 
granted that a profession, able to cope with 
serious diseases and major surgery, should 
be able to cure so simple a thing as a head- 
ache without any examination and certainly 
without any suggestion from him. A second 
reason is that he is unaware of the multi- 
tude of conditions and diseases that can 
cause a pain in the head. In other cases, a 
helpful history is hard to obtain because it 
has become a habit with the patient to ex- 
aggerate his suffering. We ask him when 
the head pains most, and his reply is, “It 
just kills me all the time.’”’ On further ques- 
tioning we find that he slept soundly the 
previous night. Why some are so reluctant 
to cooperate is beyond our comprehension. 

In cases where the patient is unable to 
give any helpful information concerning the 
headache, and I can not find a definite cause, 
I request him to discontinue all pain-reliev- 
ing medicines and to chart his headache over 
a period of a few days, noting the time it 
begins, when it naturally subsides, and what 
he may have eaten or done out of the usual 
routine before the attack. When he begins 
to realize that his cooperation is essential to 
an early and correct diagnosis, it is often 
surprising to see how his memory will im- 
prove, so that he can supply off-hand the 
facts that are needed. 

Some time ago I was requested to see a 
student nurse for a persistent headache, fol- 
lowing a severe cold. This patient was so 
completely doped that it was impossible to 
say what she did or did not have. A laxa- 
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tive was ordered, and she was requested not 
to allow any pain-relieving medicine to be 
given before my next visit. Twenty-four 
hours later I inquired of the nurse in charge 
as to the condition of the patient. The re- 
ply was, “She had no pain today until just 
a little while ago, when she said her head 
hurt some; so I gave her half a grain of 
codeine.” 

The nurses are not the only ones guilty of 
over-dosing patients. At the time I was 
visiting this patient, I was requested to see 
a young lady sent in by one of our internists. 
She had been there only two days, but was 
already completely narcotized. Codeine and 
aspirin had been ordered p.r.n. When the 
stomach finally rebelled she was given amy- 
tal until she became drunk. It is not to be 
expected that any patient in this condition 
would be able to give any information of 
value in making a diagnosis. The two pa- 
tients referred to needed only to be rescued 
from their friends. 

The importance of a careful history of the 
headache is well illustrated in this case. A 
lady, thirty years of age, came to Durham 
seeking relief from a headache which had 
persisted for some time. From the descrip- 
tion of the physical examination and the 
time which it consumed, there was no doubt 
as to its thoroughness; but in the search for 
a focus of infection, the original complaint 
was side-tracked in the mind of the ex- 
aminer. The patient was advised to have 
all teeth extracted and tonsils removed. This 
advice was followed, but the headache re- 
mained. The patient then visited her family 
physician, who lived in a nearby village. 
After listening carefully to a description of 
her headache, he said: “From your descrip- 
tion of the headache and the circumstances 
under which it occurs, I believe your trouble 
is due to your eyes.” His diagnosis was 
based entirely on the clinical history of the 
headache, rather than upon physical examin- 
ation or laboratory findings, and it was 
found to be correct. The physician who has 
learned how to interrogate his patients to 
find the precise character of any abnormal 
sensation that they experience, has traveled 
far toward success in his diagnostic work. 

In some cases it may be necessary to make 
a complete physical and neurological study, 
together with the help of the laboratory, x- 
ray, ophthalmoscope and every known aid 
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to medical science. The extent of the ex- 
amination must be governed by the experi- 
ence and judgment of the examiner. 

A few days ago I inquired of a pediatri- 
cian what were the principal causes of head 
pains in childhood, and his reply was: 
“Otitis media, sinus infection and meningi- 
tis.” He also said, “Heredity must be con- 
sidered, for we inherit not only the tendency 
to head pains but the factors which cause 
them—ocular, nasal, dental and other de- 
fects.”” He stated that puberty is a common 
time for headache, migraine and other neu- 
roses to develop. 

The gynecologist tells us that uterine dis- 
orders are frequently the cause of the in- 
tense headache which is felt in the top of 
the head, and that puberty and menstruation 
accentuate pain. He emphasized the fact 
that headache of the menopause is common 
in women between the ages of forty and 
fifty. At this period there are two distinct 
groups in which headaches occur. The hypo- 
thyroid group is characterized by a dull 
band-like pain encircling the head, by fa- 
tigue, sluggish mentality, lack of energy, 
sub-normal temperature, low blood pressure, 
slow pulse and low metabolism. The hyper- 
thyroid group is associated with the classical 
disturbance of the menopause—hot flashes, 
nervousness and headache. 

The headache occurring with regularity 
during the menstrual cycle is a part of the 
general ill feeling experienced by some at 
that time, but the dreaded premenstrual 
headache has an entirely different basis. It 
may start at puberty and be present only 
at the premenstrual period. With some it 
may appear at the first pregnancy and be- 
come worse with each succeeding pregnancy ; 
with others it may be entirely absent at this 
time. Such headaches are the result of over- 
secretion of the pituitary, which, in turn, is 
caused by a deficiency of estrogenic hormone. 
This type of pain is not relieved by head- 
ache remedies, but disappears when the flow 
is established. A characteristic of pituitary 
headache is that it may be stopped by lying 
down, but reappears when the patient sits 
up. 

The urologist was the next to be called 
upon. He said that the causative factors of 
headache occurring in his practice were any 
of the infections of the urinary tract, and 
that headache, or a tendency to headache, 
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coming on after forty years of age is strong- 
ly suggestive of nephritis or syphilis. The 
syphilitic headache, most frequently seen in 
middle age, varies from a mild discomfort 
to a racking pain which nearly crazes the 
victim. Its chief characteristics are its in- 
tensity and persistence, with nocturnal ex- 
acerbations. The headache from nephritis, 
with its accompanying uremia, vascular 
changes and hypertension, is present on 
awakening and wears off as the day ad- 
vances. 

The surgeon says that practically all head 
injuries are followed by headache. The cause 
of pain_in head injuries is generally con- 
sidered to be due to increased intracranial 
pressure; but in fractures of the base of the 
skull, with leakage of cerebro-spinal fluid, 
we will find a reduction in the intracranial 
tension, and severe headaches similar to 
those that often follow lumbar puncture. 

Brain tumor is the second most important 
surgical cause of headache. Whenever we 
get a history of increased frequency and 
severity of headache which awakens the pa- 
tient from early morning sleep, and is per- 
haps associated with vomiting and failure 
of vision, we should think of this possibility. 

The internist has the widest field from 
which to draw his cases. He tells me that 
constipation is a common cause of headache, 
and that daily movements are no indication 
of bowel health. Of the headaches attributed 
to the gastro-intestinal tract, functional dis- 
turbances rather than organic diseases are 
the most frequent causes. 

Headache may be the first symptom in 
typhoid fever, malaria, smallpox, and many 
of the acute infections. Head pains are 
often due to fatigue, hypoglycevaia, allergy 
and exogenous poisons such as anesthetics, 
atropine, carbon monoxide, alcohol and to- 
bacco. The headache from tobacco may not 
be due to the nicotine content, but to an un- 
known substance to which some are allergic. 
A headache which the internist frequently 
sees is the hypertensive type. It is a dull 
pain which centers in the occiput, but may 
affect the whole head; it is present when the 
patient awakens and disappears during the 
course of the morning, recurs daily for a 
period and then disappears temporarily. 
These headaches may not coincide with the 
variations in the hypertension, but the sud- 
den rise in pressure is apt to be accompanied 
by a severe attack. Some patients with 
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marked hypertension may never have head- 
ache; so it would seem that some other fac- 
tor than mechanical elevation of pressure is 
present. 

The neurologist finds that headache is a 
common symptom in epilepsy, and that it 
may be caused by insufficient sleep, worry 
and anxiety—the severity of the pain de- 
pending upon the resistance of the nervous 
system. It is frequent in hysteria, and may 
be general in character, but is more often 
occipital. It is easily distinguished by its 
intensity and the hysterical syndrome. 

Chronic headaches persisting for months, 
becoming worse in the day, with complete 
ease at night, are exhaustion pains due to 
neurasthenia. A characteristic of this type 
of headache is that it disappears when some 
other interest attracts the attention of the 
patient, and reappears when the stimulus is 
withdrawn. 

The cause of many persistent headaches 
that will bear repetition and special empha- 
sis, is worry. If you have been diligent and 
tactful in your examination, and have in- 
quired if there have been circumstances to 
disturb your patient’s peace of mind, you 
will have his complete cooperation, and will 
often find that the onset of the headache will 
correspond to the date of some great mental 
disturbance. It is sometimes hard to define 
the difference between a headache due to 
worry and one which may be due to a psycho- 
neurotic condition. When we get a true 
history of a psychogenic case, we may find 
that what he called a headache was only “a 
queer feeling, a sense of drawing, pulling or 
burning.” Another case may describe the 
pain as uninterrupted or continuous, and 
say that he felt as though something was be- 
ing driven into the head or that it was going 
to explode. 

The following is one of several similar 
psychogenic cases which the ophthalmologist 
sees each year. A boy from the country, 
poorly advised and without proper educa- 
tion, entered a commercial school. He had 
high aspirations, but lacked capacity for de- 
velopment. He could not keep up with his 
classes, and he became discouraged, home- 
sick and worried. He was brought to my 
office by the anxious father, who stated that 
the boy could not read more than two or 
three lines without developing an intolerable 
headache. A small error of refraction was 
present, but glasses were not needed. Glasses 
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are beneficial in many nervous conditions, 
but they will not rectify the maladjustments 
of life nor compensate for lack of mental 
capacity. This boy’s need was competent 
advice to help him select the vocation for 
which he was best fitted. 

The rhinologist': reaps his harvest of 
headaches during the winter months when 
head colds and their sequelae are prevalent, 
but no season is entirely exempt. The 
characteristic of nasal headache is that it 
appears at stated times of the day and al- 
most never at night, unless empyema and 
obstruction are present. The pain of maxil- 
lary sinusitis is usually supra-orbital, and 
if a severe supra-orbital pain which is uni- 
lateral should develop after a cold has sub- 
sided, it would be strongly suggestive of 
antral abscess. If, however, the pus is under 
pressure, the pain may also be referred to 
the entire side of the face and _ teeth. 
Frontal sinusitis is not as frequent, but the 
pain is also supra-orbital, and shows marked 
periodicity. Pain from the anterior ethmoids 
is deep between the eyes, while that of the 
posterior ethmoids and sphenoid is referred 
within the ear, or back of it, and sometimes 
to the occiput. 

The subject of sinus infection has seized 
the public imagination to such an extent that 
patients are constantly presenting themselves 
with this self-made diagnosis firmly estab- 
lished in their minds. No inflexible rule 
holds for the differentiation of nasal head- 
ache from any other, and a diagnosis can be 
obtained only by careful history and local 
inspection of the nasal cavity, with transil- 
lumination, x-ray and irrigation of the 
sinuses. No operative work should be done 
on the sinuses until a definite reason is 
found. Unless this policy is strictly adhered 
to, we will add new symptoms to the old, 
and the patient will be made more uncom- 
fortable than before the operation. 

We have considered sinus infection a 
surgical disease for such a long time that 
we have almost lost sight of the value of 
medical treatment. Some patients complain 
of a severe supra-orbital pain, which ap- 
pears at a definite time each morning and 
subsides in the late afternoon. Examination 
finds the sinuses perfectly clear, and the 
nasal membranes may present a normal ap- 
pearance. After ascertaining the time when 
the pain usually occurs, I give two grains 
of quinine and five grains of aspirin one 
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hour before the expected onset. This is re- 
peated twice, at three hour intervals; then 
no more is given until the following morn- 
ing. The result is that the pain the first 
day will be an hour later in appearing, and 
will disappear earlier in the afternoon. The 
second day the pain will be greatly lessened, 
and by the third day it will be practically 
gone. For this treatment to be effective it 
is necessary for the patient to receive the 
quinine and aspirin an hour or more before 
the expected onset. This treatment is not 
a “cure all”; but if it fails we usually find 
that pus is forming and is under pressure. 

I do not know that the beneficial results 
in this form of treatment are due to any 
specific action of quinine; the benefit ob- 
served may be due entirely to the fact that 
aspirin and quinine have a slight analgesic 
action, and when given an hour or more be- 
fore the usual pain, they retard the onset 
and in this way break the headache habit. 

The following case serves to illustrate. 
On April 17 of this year, Mrs. R. K. P. of 
Durham consulted her family physician for 
headache of three days’ duration. She was 
referred to an optometrist, who fitted her 
with glasses. After wearing these for ten 
days and getting no relief, she came to my 
ofiice. I listened to an account of her trouble, 
then asked when the headaches occurred. 
She replied that they came on shortly after 
sunrise and gradually disappeared after the 
turn of the day. This type of pain is typi- 
cal of sinus infection. The sinuses appeared 
clear, and she responded promptly to medi- 
cal treatment. 

A few days ago I heard an ophthalmolo- 
gist make the statement that ninety per cent 
of headaches are due to errors of refraction. 
In marked contrast to this, we find those 
who claim that if the patient has a well 
balanced nervous system, errors of refrac- 
tion alone are not an important cause of 
cranial pain. The truth is somewhere be- 
tween these two extremes. An error of re- 
fraction which produces intense headache in 
one person may not cause any discomfort 
whatever in another; it has also been noted 
that headache and irritated lids resulting 
from refractive errors are not commonly as- 
sociated in the same individual. 

Headaches due to refractive errors are 
usually frontal, while those due to imbalance 
of the extra-ocular muscles are occipital. 
The smallest defects of the ocular muscles 
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may cause severe headache in a person with 
an unstable nervous system. 

The perfect eye is the exception, and the 
symptomatology is often the best indication 
as to whether or not glasses will give relief 
from headache. There is no way of de- 
termining definitely from eye examination 
alone, for headache is not always a measure 
of functional defect but a feature of the 
patient’s make-up or individuality. The 
worst headaches will often be found in those 
with comparatively low refractive errors. 

If the family physician elicits from the 
patient that the headache is made worse by 
reading or sewing, it is not always correct 
to assume that the eyes are at fault; for a 
pre-existing headache, regardless of cause, 
is made worse by physical or mental work. 
On the other hand, if he has secured a com- 
plete history from an intelligent and co- 
operative patient and finds that the attack 
of headache is brought on by use of the 
eyes for near work, and is relieved by rest 
of the eyes, then he will seldom be dis- 
appointed in the result of refraction. 

The pain of acute glaucoma and iritis is 
sometimes mistaken for neuralgia, and the 
eye may be lost before medical attention is 
sought. Any severe headache of the tempo- 
rofrontal region, in a person over forty, 
should cause one to suspect either of these 
diseases. 

A type of headache very common among 
women, and seldom seen in men, is what is 
known as muscular tension, rheumatic, fibro- 
sitic or nodular headache. It is commonly 
found among stenographers and those who 
are forced to hold their arms and shoulders 
in a certain position for long periods. It is 
caused by an inflammation of the fascia or 
muscles of the scalp and of the nuchal region. 
The pain is superficial, it begins in the back 
of the neck, and in severe cases radiates 
along both sides to the forehead. The neck 
is stiff, and rotation of the head is painful. 
When the back of the neck is palpated, the 
muscles will often be found tense, with no- 
dules and tender spots. 

The pain is made worse by tension or cold 
drafts. Most of these cases are improved 
by rest and relaxation. Prolonged applica- 
tion of hot packs and light massage is usual- 
ly effective. In all such cases, foci of in- 
fection should be looked for. 

There is another type of head pain which 
is commonly known as sick headache, or 
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migraine, and it differs very materially from 
the various head pains which have previous- 
ly been mentioned. Its first appearance is 
usually between the ages of eight and six- 
teen. It comes on periodically and lasts 
from one to three days. 

In most cases of migraine, there is a 
hereditary factor and it should not be con- 
fused with the ordinary functional type of 
headache. The onset is usually in the early 
morning, soon after rising, and is often pre- 
ceded by an aura, vertigo, flashing of sparks 
or blurring of vision; after a few minutes 
this is followed by a dull pain in the region 
of the eyes. In an hour of so, when the pain 
has reached its maximum, nausea develops, 
often associated with vomiting. The patient 
seeks a darkened room and lies in a somno- 
lent state. Although quiet and drowsy, he 
describes the pain as unbearable. 

Some of the factors which determine the 
frequency of such attacks are as follows: 
hereditary tendencies, over-work, irregular 
hours, partaking of food to which the patient 
is allergic. As a general rule, the better the 
physical and mental health and the less the 
patient worries, the less frequent are the 
attacks. 

In some women the sick headache comes 
on only at the time of menstruation, and 
such headaches usually disappear at the 
menopause. 

The following case illustrates a form of 
migraine which we frequently see: A pub- 
lic health nurse in my office a few days ago 
remarked that she had one of her awful 
headaches that morning, and two B.C.’s were 
necessary before she could go to work. | 
asked how long she had been subject to 
these attacks, and she said she could not 
remember the time when she was not sub- 
ject to them. I asked if any of her relatives 
had similar attacks, and she replied that her 
mother had them until she began to get old. 
I informed her that when she became forty 
or fifty her attacks also would probably 
cease. On being asked why she was wear- 
ing glasses, she said that when she was with- 
out them, she had a different kind of head- 
ache. In other words, this patient had two 
separate and distinct headaches: the one 
due to refractive error and relieved by use 
of glasses; the other, to this present time, 
an incurable migraine. 


Notwithstanding the promising results 


‘from the newer drugs used for the relief of 
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migraine, it still remains largely an unsolved 
problem. The general health of these pa- 
tients should be carefully guarded, and every 
diagnostic means known to the science of 
medicine should be used to uncover the ex- 
citing cause and to render the attacks less 
frequent and less severe. 

In recent years an interesting addition to 
the possible causes of migraine and of other 
forms of headache has been offered by the 
allergist. The possibility of allergy as a 
basis for the disorders should be frankly 
recognized. 


Conclusion 


In conclusion may I state that one should 
first get whatever information the patient 
himself can supply, as the history is likely 
to be the most helpful and important step in 
the diagnosis. 

Many patients are referred without any 
examination; therefore, may I urge that at 
least this one question be asked: “‘When do 
the headaches occur?” If he replies that 
they awake him in the night or early morn- 
ing, then think of syphilis, nephritis, hyper- 
tension, vascular changes, brain tumor, in- 
temperance, interrupted sleep. After the 
eyes have been rested all night, the chance 
of the headache’s being due to refractive 
errors or muscle imbalance is less than one 
in a thousand. 

Any headache so severe as to cause a pa- 
tient to consult his family physician deserves 
careful attention. If every case were to re- 
ceive a careful diagnostic study, it would go 
a long way towards obviating the migratory 
excursion of the patient from one possible 
source of relief to another, which in the end 
is little economy to the patient and less credit 
to medicine. 





The Mental Element in Disease.—The application 
of psychotherapy is indicated for every patient re- 
gardless of the disease. There is a mental element 
in every disease. Furthermore the psyche repre- 
sents the summit of integration and the cortex has 
an intimate connection with all organs of the body. 
Reassurance and gaining of confidence are the start- 
ing points of psychotherapy; only after this has 
been accomplished should psychic treatment of a 
specific nature be taken up.—Soma Weiss, M.D.: 
The Medical Student Before and After Graduation, 
J. A. M. A. 114:1715 (April 27) 1940, 
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FIBROUS CAVERNOSITIS 
(Peyronie’s Disease) 


ROBERT W. McKay, M.D. 
CHARLOTTE 


In recent years the layman has been made 
“lump conscious” by the medical profession 
and the lay press in the campaign against 
eancer. It is only natural, therefore, since 
the penis is one of the organs most fre- 
quently handled, that any lump or abnor- 
mality therein should be quickly noticed. 

Fibrous cavernositis was first described 
by Peyronie”, the court physician of Louis 
XV, in 1743. One hundred years later, in 
1847, Record gave a complete description of 
the condition with theories as to its origin 
and treatment. Since that time the condi- 
tion has been frequently described by va- 
rious authors, notably Kretschmer and Fis- 
ter’, who in 1926 gave a complete descrip- 
tion of the subject, listing 200 cases. Bur- 
ford®) in 1940 brings the subject to date 
with the compilation of approximately 600 
described cases. 

The condition is not a frequent one; there- 
fore, when it occurs, its immediate recogni- 
tion is extremely important both to the pa- 
tient’s peace of mind and for the therapeutic 
advice that should be given. 

The condition consists of a lump which 
spontaneously appears on the dorsum of the 
penis in any position from the tip of the 
glans back to the suspensory ligament. In 
most instances its onset is gradual and in- 
sidious; however, in three of the eight cases 
which we have seen in our practice, the pa- 
tient complained of definite tenderness in 
the lump when it was first noticed. Occasion- 
ally the first abnormality the patient notices 
is a distinct angular deformity which ap- 
pears when the penis is erect, and subse- 
quent palpation discloses the nodule. 

The nodules may be single or multiple, 
and usually lie along the mid portion of the 
dorsum of the penis where Buck’s fascia is 
reflected downward over both lateral corpora 
in elastic sheaths. 

On physical examination the skin overly- 
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Plate I. This area of fibrous caver- 


Figure 1. 
nositis or Peyronie’s disease shows the location of 
the fibrous nodule plaque which occupies Buck’s 


fascia on the dorsum of the penis. Figure 2 shows 
a cross section showing the fibrous plaque, the two 
lateral bodies, and the urethra. Figure 3 shows 
the angular deformity of the penis caused by the 
lack of expansion of the fibrous areas when erect. 


ing the firm and elastic nodules is freely 
movable. They are not sharply outlined, but 
are easily differentiated from the soft lateral 
erectile bodies of the penis and are usually 
not tender to palpation. Later on in the 
disease the nodules may assume a bony or 
cartilaginous character. 

In our experience, when the patient was 
first seen, the lumps had attained their 
maximum size and did not tend to increase 
further. There have been numerous cases 
reported in which over a period of time they 
have spontaneously disappeared. 

It should be emphasized, however, that 
the most frequent cause of the patient’s pre- 
senting himself for examination is the fact 
that he feels a lump in his penis which 
causes a deformity when the penis is erect, 
making intercourse either most unsatisfac- 
tory or impossible. 

Melancholia and severe psychic upsets are 
quite common with the condition for obvious 
reasons, and many suicides as a result have 
been reported in the literature. Some were 
probably occasioned by the physician’s er- 
roneously telling the patient he had a malig- 
nancy. 

Very little is known concerning the 
etiology of the condition. It is only natural 
that the older writers on the subject should 
attribute it to venereal diseases, with which 
it probably has no connection. It is rather 


significant that a number of patients who 
have this condition also have Dupuytren’s 
contraction. 


Some authors mentioned the 
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Plate II. Figure 1 shows the location of the 


plaque in the right lateral corpus; the left lateral 
corpus is not involved, but the fibrosis has extended 


down into the spongy body. Figure 2 shows a cross 
section of the above. Figure 3 shows the deformity 


of the penis bending to the right caused by the 


plaque in the right lateral corpus. 


fact that frequently soldiers develop fibrous 
nodules from firing rifles and that cowboys 
develop fibrous nodules on the inner side 
of the thighs from the trauma of constant 
horseback riding. With this in mind analo- 
gously it has also been suggested that the 
origin of the condition is traumatic. Suffice 
it to say that its origin is purely a matter of 
conjecture. 

It is again emphasized, because this con- 
dition is rather rare, that the physician 
should be able to recognize it when it ap- 
pears in his practice. This was recently 
brought forcefully home to us by the case 
of a middle-aged patient who reported that 
he had had a complete radical operation for 
cancer of the penis and had been absolutely 
cured of the horrible malady which we had 
advised him to leave alone. Its differential 
diagnosis should not prove difficult. It is 
quite easy to differentiate it from venereal 
ulcers, as the condition never ulcerates and 
the skin over the nodules is freely movable. 
It is always situated in the fibrous covering 
of the lateral bodies of the penis and not in 
the sheath of the urethra; therefore, dis- 
eases of the urethra are quite easily ruled 
out. 

The deformity of the penis when erect 
is quite easily distinguished from chordee 
caused by urethral stricture which involves 
the corpus spongiosum. In true chordee the 
penis is bent forward at an acute angle, 
whereas in Peyronie’s disease the penis 
bends backward or laterally. 

When erection occurs and the lateral 
bodies of the penis are distended with blood, 
there is some concomitant elasticity and 
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Figure 1 shows a typical chordee 
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Plate 


spongiosum surrounding the urethra, originating 
from urethral stricture and fibrosis. Figure 2 shows 
the corpus spongiosum around the urethra, and not 
the lateral bodies, being involved by the fibrosis. 
The above plate is intended to illustrate the dif- 
ferential diagnosis of the two conditions, chordee 
and Peyronie’s disease. 


stretching of Buck’s fascia. When fibrous 
cavernositis occurs, the area occupied by the 
nodule does not expand, and hence the de- 
flection occurs, the penis bending toward 
the side of the nodule. 

The histopathology of these nodules, when 
they are removed, shows them to be com- 
posed of fibrous tissue similar to keloid for- 
mation. One writer on the subject is of 
the opinion that the vascular sheaths of the 
small blood vessels constitute the origin of 
the indurated plaques. There is no evidence 
either from microscopic or gross pathology 
that the lesions eventually undergo any ma- 
lignant changes. 

Since the unfortunate patient who has 
Peyronie’s disease usually has a marked 
psychic upset because of his sexual failures 
and the fear of malignancy, it is quite im- 
portant that his physician fully explain to 
him that the condition is not malignant: that 
in most cases it is self limited and will not 
progress; that intercourse while the condi- 
tion is present, provided the tenderness has 
disappeared, is not contraindicated; and 


that medicines by mouth will not help him. 
It should also be explained that surgery is 
not indicated and that, if it is carried out, 
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it will probably prove to be harmful instead 
of beneficial. 

As to the treatment of the condition, the 
long list of therapeutic agents indicates that 
none of them are specifically efficacious. 
Among those mentioned are painting the 
nodules with iodine and like drugs, giving 
iodides and arsenic by mouth, hypodermic 
injections of fibrolysin, and treatment with 
various electrical devices, including diather- 
my. 

In this connection, we have seen two cases, 
excluding the patient who had total ablation, 
operated upon in another clinic and the no- 
dules excised. In both instances the end 
results of the operations were failures, the 
chordees being more exaggerated and areas 
of scar tissue in the wound speedily recur- 
ring. 

The only gleam of hope in its treatment 
is the recent report of Burford, in which he 
described 18 cases treated with radium 
plaques. We quote herewith his technique. 

“Most notable results, however, seem to 
be obtained by x-ray and radium, or some 
combination of these two attacks. We have 
employed the radium plaque almost exclu- 
sively. One must expect some degree of 
skin irritation or even a burn with the use 
of the radium plague. From one to three 
needles of radium element, screened by one 
millimeter of lead placed parallel to one 
another, separated by approximately one 
quarter inch, and the whole screened by one 
millimeter of rubber, constitute the plaque 
used. The average exposure has been one 
hundred and fifty mg.r., the minimum sixty- 
seven and five-tenths and the maximum three 
hundred. The number of individual treat- 
ments has also varied. Fourteen lesions 
were given but a single exposure each, while 
five lesions were given two exposures each. 
Two of the latter were on the same person, 
the lesions occurring in different locations 
on his penis and years apart.” 

Burford reported thirty-nine per cent of 
his 18 cases cured as a result of this treat- 
ment, forty-nine per cent improved, and six- 
teen per cent unchanged. 

Of the eight cases which have come under 
our observation in private practice, we have 
referred four cases for treatment by the 
radiologist. In all four cases the areas have 
definitely been softened by radiation, and 
the deformity, when the penis is erect, has 
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been largely cured. All of these cases have 
been treated within the last six months, as 
they were brought back for radiation since 
the report of Burford above. 

Of the eight cases mentioned above, one 
elected (probably unwittingly) total castra- 
tion. In the other three patients, the con- 
dition has remained stationary and they have 
refused to return for treatment by x-ray. 

In conclusion we would like to emphasize 
that while the condition is not common, it 
should be clinically recognized, so that the 
patient may be comforted with the know- 
ledge that his condition is not malignant and 
that it probably will not be progressive. He 
should also be advised that its treatment, 
while not specific, should be placed in the 
hands of a radiologist. 


Abstract of Discussion 


Sidney Smith (Raleigh): I appreciate very much 
this opportunity of discussing Dr. McKay’s paper. 
He is to be congratulated on presenting a rather 
unusual condition in such an interesting and in- 
structive manner. 

Fibrous cavernositis or Peyronie’s disease may be 
divided into two classes for discussion. The pri- 
mary type occurs usually in middle or later life, re- 
sulting in varying degrees of fibrosis of the sheaths 
or intracavernous septa of the cavernous bodies. 
The secondary type is most commonly seen follow- 
ing a long-standing periurethritis from gonorrhea. 
It may be due also to syphilis or injury and wounds 
of the penis. 

Of three primary cases observed, the youngest 
was forty-five and the other two were in the sixty 
to seventy-year group. In each instance the con- 
traction and curvature of the penis plus pain and 
impotence brought the patients in for examination. 
The secondary cases have followed no particular 
age group and have varied greatly in the severity 
of the condition. The clinical picture is aptly de- 
scribed by Johnson in Morrow’s Genito-Urinary Dis- 
eases (1893) as follows: “The fibrous wall of the 
corpora cavernosa was irregularly indurated, while 
thickening and consolidation invaded the erectile 
tissue within. The man complained of lancinating 
pains in the penis and scrotum. Erections were 
painful, during which the organ gradually assumed 
a spiral twist, like a pig’s tail or a vermiform 
appendix.” This, of course, is the extreme picture. 

True priaprism must be differentiated occasional- 
ly. This condition responds readily to aspirations 
of the corpora, following the technique of Dr. Mc- 
Kay. Recently such a case was seen in a_ boy 
thirteen years of age, who presented a marked de- 
gree of priaprism of one week’s duration. There 
was a history of extreme masturbation. Aspira- 
tion of 15 cc. of dark blood brought prompt relief. 

The treatment of fibrous cavernositis has been 
quite varied and of little value except for the use 
of radium plaques. Dr. McKay has outlined this 
form of therapy, which has been used recently and 
with moderate success. Excision of the indurated 
nodules has not been attempted because of many pre- 
viously reported bad results. In the secondary cases 
local application of heat, particularly diathermy and 
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short wave therapy, has made the patient more 
comfortable both physically and psychologically. 

Dr. A. Hawes (Charlotte): Dr. McKay told you 
that one of the cases he reported was a case of 
mine. I saw that man last week. He has finished 
his series of treatments as carried out by Dr. Bax- 
ter, and the fibrosis has been definitely softened. 
The man states he is much better. 

Peyronie’s disease is something we do not see 
very often, but to the individual who has it, it is 
a very serious problem. 

Two years ago I saw a bachelor surgeon from 
British Honduras who had a marked Peyronie’s dis- 
ease. He had seen quite a number of urologists in 
South America, and had been given no encourage- 
ment. He came to New York and demanded an 
operation. I assisted at that operation, and we 
did an extensive procedure— opened all the skin of 
the penis and removed all the indurated tissue. 
Within one month the scar on top of the penis had 
healed, but the plastic induration was just as thick 
as it was before the operation. I am sure that the 
— procedure is of no benefit in this condi- 
ion. 





DIPHTHERIA IN NORTH CAROLINA 
EMMETT LUPTON, M.D. 


RALEIGH 


In recent months there has been a great 
deal of discussion about the diphtheria situa- 
tion in North Carolina. This has prompted 
me to study the facts rather than to accept 
any one’s general opinion on this subject. 
In gathering the data presented here. the 
death certificates and morbidity reports here 
at the State Board of Health for the calendar 
year 1939 were analyzed. 

In the last decade, Preventive Medicine 
has been playing an increasing role in our 
medical schools, and the leading physicians 
of the state have been stressing the impor- 
tance of immunizations; but has the average 
doctor really exerted himself to enforce pre- 
ventive measures? Certainly we need to be- 
come more “diphtheria conscious.” 

North Carolina has approximately 80,000 
births annually. Last year, 1939, there were 
2,368 cases of diphtheria reported. Our an- 
nual number of diphtheria cases amounts to 
2.9 per cent of the babies born each year. 
The diphtheria death rate for North Caro- 
lina is exactly 16 times greater than the rate 
for the State of New York (table I). In 
1939, cases of diphtheria were reported from 
96 of our 100 counties. Deaths due to diph- 
theria occurred in 67 counties (table II). 
Diphtheria accounts for 5 per cent of the ad- 
missions to the Pediatric services of Duke 
Hospital. Only two states in the union, 
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Arizona and New Mexico, have higher diph- 
theria death rates than North Carolina, and 
only one state, Texas, surpassed North Car- 
olina in the total number of diphtheria 


deaths for 1938. 


TABLE I 


Diphtheria Deaths and Death Rates For 1938 


By States 


Deaths 


Alabama sick cls ceek pT deesieeiee eae 
PR IDNNTRI eo 53,55, cused aa devenaketasoeece 32 


Arkansas .................. Ppa ae Fi 99 
OPEN so oa eS 96 
a a og 38 
Connecticut ........ Bibs uatkcarta staat os 10 
a ie, ea 2 
District of Columbia .................. < 
ss Cee Pte Pe 31 
SID PSs asus ease cavcapeeae oat 117 
Ee Aaa mee eT Y ae 3 
BROMINE x cnet Sp ei fa oe bale I ee oe 119 
Indiana ............. shccisiimeneitannieachnasleiias 83 
ST rca er eterna eas 22 
Kansas ...... s ecaecousicmaaamaaolass 18 
IIIT 65s issndinphrsctidicsoaanionssiacstelidel 111 
ee 72 
| SR are en Boe roe 18 
I cin sa ceca ina 17 
ae Berner Pe 20 
Eh isciasanisgscsobnanbodangpepnuobad 43 
ES ee aE I 13 
IIL, sctisiuacsicdrenlesiecdécosnnntasdiiohion 83 
Ee eee eee es 116 
Montana _............... Pe ae ae ee Pe 8 
I ei aesgale 14 
OU So oe 2 
SUOOF MURINE q....n.csciccicccssicesens 4 
No verssicenmicnntonmnennaitinslifpesss 31 
ee) 
ae. i ee (satiecvekcses 37 
UMD, IID, icin nis cnsccnaseccavnccdis 168 
I DR RIIO  sischisrvsesessonnsdoassxos 7 
Sie SE Dh ESR renee ems ed 96 
Se en ees. 117 
SPE Ieee ee See ee 11 
ER, bcciniunnsntapiibnincnbsniners 103 
FRAMED 1 
oS) |) re 64 
I i acetates i] 
fy NS SS ees eS tie 112 
I ie i RE an tae NE 241 
INR ha ee 5 
i gg dc oud 5 
SS AIS AR IER oo ee cous WL 122 
Re eee i 10 
abn ok a eee 67 
I 5 oe a ee 16 
NT ea ea RRO et ere a ee 6 


In 1939 there were 168 deaths in North 
Carolina due to diphtheria (table II). 


is a needless sacrifice of human life. Of this 
number, 139 were white and 29 were negroes. 
There were 21 deaths among children under 
one year of age, 28 deaths at one year, 39 
deaths at two years, 27 deaths at three years, 
19 deaths at four years, 16 deaths at five 
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years, and only 18 deaths among children 
over six years of age. This means that only 
10.7 per cent of our diphtheria deaths oc- 


curred after the sixth year. 
TABLE [IE 


Diphtheria Cases and Deaths in North Carolina 


For 1939, By Counties 


Cases 
OE EE 69 
Alexander .................... oe Ne 6 
GE RERCERSE ir re en 3 
GTS SD SSeS Ns 19 
EERE oe MPS caer ee ae 4 
BSG ER el Ae es ee 1 
I eke 31 
Os ce a 9 
Bladen. .............. I ai ete et, Ra 13 
Se oe ae 12 
I eh 67 
Ne er legs en, ana, 41 
a aes 49 
Caldwell .......... i ot er A oe oa 30 
I ee tn 
ETE APEC ne were 26 
IN EE ak eA Coren ee 25 
(RRS SiR ae ee eee ee 40 
gS EC eee Nr a a 11 
ee oe 5 
I he a a a 8 
EEE aa ee ars emo 3 
Ne ID 9 ch A age ok a 39 
I, tdi Tana iehsnapesidae omen 33 
lo... (OSE SPE Soha Re eee 22 
REST RRO SOO am 35 
EERE I RR aaa aA ee 
DE) tS Cs See Ole ecta eee 3 
I i go 60 
SEAT Sega ee eee ee 5 
D500 al san Iovessieiesaliasesiec tad adil 33 
NS ol ag a ae 8S 50 
ESET Tene ee 38 
ENERO ce a ys a oe 47 
ND | Sok ee Ge kek, 22 
| REE STAN TEE ee oe 69 
[Se ea eer eee 2 
I a nn a 1 
ES Sorc ee es 8 
FERRE SUE oie seni 37 
0, | 2 SSSR Ea eect Stine eae 97 
ES i ae ar a 48 
LoD) eS ae eee 26 
I a claclics 40 
Te a ee 2 
RN iia a ag al 7 
| SESE eee canara 12 
I Aiicehictlk ddesinidetheahiidelitcinaan tvonieniiod 
2 EE eens 60 
ENCES IE IES A a 3 
ERS RA pene ey ee ee 51 
NN eS oe es ue 5 
I eh We Bent OA 20 
ON OEE Ee oe ee oe ee 33 
I a ta ae 28 
OS a ee eee i> 
ZEAE ee 8 
8 SEs eee anes een 25 
NSA I Eater 29 
Mecklenburg .....................02.2....... 52 
aes 22 
Montgomery  _..... ee = 
EE ET SRN ae 10 
on ce eee 66 
New Hanover ...........-.,---seccgeeeeysoeee 27 
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Cases Deaths 

INI So cecovneeacinannsocossanisens 12 1 
Nt sas ica llgtiaaiiie 10 
abides sims cpl cidianthntiios 6 
AEE RP eee eee ene Poe 7 2 
dS cc Lrwi nicanneenncahtidieule 5 1 
ee a sinstenalladatigiinetos 13 1 
I scans nostnirinnuatwodauenide 
ieee eee eran 4 
as tla ack has ete gsiatbigeecinne 80 2 
Rd ils pcigicnenanen 8 2 
id hah iaicscennannigisbiennonnerivng 39 2 
SIS aS AEE er ee 9 5 
UI Sood 5 os. s ak ccasanas can ecscsaavences 14 1 
I ics hs ana raenodsimeninkys 52 4 
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ics onhincnisesvishccaaieenite 4 2 
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| EOE nea ave eee 31 4 
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ON S55 he es Leia aveees 25 4 
ERASE ORES See RR 21 1 
IEE 42. cased ncakiah diniiliseenavteh quale 16 2 

Re CRS BAEC 2,368 168 


Only 53 patients (31.5 per cent) lived in 
villages, towns and cities, and 115 deaths 
(68.5 per cent) occurred among individuals 
who lived in strictly rural areas. This bears 
out the contention that, for the most part, 
our diphtheria problem is a rural] one. 

I feel that too many physicians leave the 
job of immunization entirely to the Health 
Department. Preventive Medicine is a joint 
responsibility of all the physicians of the 
state. The Health Departments are doing a 
great deal of work toward preventing diph- 
theria, but unfortunately most of the diph- 
theria immunizations are given at preschool 
clinics. In 19389 the various county health 
departments of the state gave a total of 67,- 
500 doses of diphtheria toxoid. At least 90 
per cent of this was given to children just 
before they entered school. As has been 
pointed out above, only 10 per cent of diph- 
theria deaths occurred after the age of six. 

This condition should not be interpreted 
to mean that the health departments are 
falling down on their jobs; for they are do- 
ing all they can in this matter. Most of the 
county health officers are now mailing out 
cards to parents when their children reach 
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six months of age, urging them to have their 
babies immunized. A good time to advise 
parents about diphtheria and other immuni- 
zations is at the time of delivery or during 


one of the postpartum visits. It may help 
to remind them that there is a law in North 
Carolina requiring parents to have their 
children immunized against diphtheria. 

If the practicing physicians in North Car- 
olina will immunize as many infants and 
children as do the health departments, I 
think a marked drop will occur in our diph- 
theria death rate. Much of this responsi- 
bility lies with the general practitioners, and 
especially with those who practice in rural 
areas. Every physician should make it a 
personal duty to make the people in his com- 
munity “diphtheria conscious”. 


Summary 


1. Diphtheria is entirely too prevalent in 
North Carolina. Only two other states have 
a higher diphtheria rate than North Caro- 
lina, and only Texas has a larger number of 
diphtheria deaths. 

2. Two thirds (68.5 per cent) of our 
diphtheria deaths come from rural areas, 
and one third (31.5 per cent) from villages, 
towns, and cities. 

3. The county health departments are im- 
munizing a large number of children each 
year. However, most of their immuniza- 
tions are given to children of the preschool 
age, which is too late to do a great deal of 
good, since 90 per cent of the diphtheria 
deaths occur before the sixth year of age. 
The health departments are now making 
every possible effort to immunize infants 
during the first year of life. 

4. The practicing physicians, especially 
those in rural areas, need to become more 
“diphtheria conscious,”’ and should endeavor 
to make their communities “diphtheria 
minded”—especially in the matter of pre- 
vention. 





Institutional care is always necessary at one time 
or another in treating tuberculosis, because of com- 
municability. There is a considerable class which 
may be regarded as custodial cases, and there is need 
for domiciliary institutions where they can be cared 
for. When returned to the community results are 
often disastrous to them and their families. After- 
care and vocational rehabilitation are essential in 
restoring the patient to normal life. Masur, J., 
Hosp, Management, Oct,, 1939, 
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APPENDICITIS 

Against stupidity, we are told, the gods 
fight in vain. The same may well be said 
ot complacency. In his excellent paper on 
appendicitis in this month’s issue, Ur. Don- 
nell Cobb does much to jolt us out of the 
complacency with which we accept every 
year an unnecessary number of deaths from 
appendicitis, amounting to halt the tatalities 
ot automobile accidents, and ten times tne 
number of deaths from poliomyelitis. Dr. 
Cobb’s paper sums up so admirably the facts 
in the case that little remains to be said; 
but the NORTH CAROLINA MEDICAL JOURNAL 
would like to offer a brief discussion by way 
of emphasizing his remarks, 

The question is often asked by laymen, 
“What did people do before appendicitis was 
recognized’, with the inference that they 
did not die of it. This question is answered 
in a “Bill of Mortality’? for the week August 
15 to 22, 1665, published in London during 
the Great Plague. Although most of the 
deaths listed were from the plague, 79 were 


recorded from “‘Griping in the Guts”. Any- 
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one who has ever had appendicitis will recog- 
nize the accuracy of the description. 

The responsibility for the outcome of an 
attack of appendicitis, as Dr. Cobb points 
out, lies chiefly with the first doctor who sees 
the patient; and this is far more often the 
family doctor or internist than the surgeon. 
Before any doctor is called, however, the pa- 
tient or a member of his family must realize 
that something out of the ordinary is wrong, 
and should know the danger of laxatives. 
Here 1s a function and a responsibility of 
the public health otnicials. ‘I'hey are the 


logical members of the medical profession 
to carry on the education of the public in 
such matters. It is evident from Ur. Cobb’s 
statistics that the people themselves are 
woetully ignorant ot the danger that may be 
indicated by abdominal pain, especially when 
purgation 1s added. A strong counter-attack 
1s needed upon the advertising of innumer- 
able laxatives for innumerable symptoms. 


individual doctors should, or course, lose no 
opportunity to warn patients of the insidi- 
ousness of appendicitis; but the public health 
men are the ones on whom the burden of 
informing the public falls most heavily. 
The fact that North and South Carolina 
are among the three states in the union with 
the lowest mortality trom appendicitis should 
not blind us to tne tact that there is still 
room for great improvement. Indeed, a few 
years ago, the Metropolitan Life Insurance 
Company in one of its monthly bulletins 
naively explained this low mortality by 
opining that Carolina doctors were too ig- 
norant to recognize appendicitis when they 
saw it. This journal prefers to accept Dr. 
Cobb’s view and give credit to such pioneer 
surgeons as Drs. Hubert Royster and Le- 
Grand Guerry; and in spite of the Metro- 
politan’s low opinion of us, to believe that 
the professional acumen of our surgeons and 
medical men will compare favorably with 
the national average. No matter how com- 
petent the medical profession, however, 
there is little hope of materially lowering the 
appendicitis mortality until the public be- 
comes aware of the possible significance of 
abdominal pain, and is alert to the danger 
of the two P’s—procrastination and purga- 


tion. 
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THE WOMAN'S AUXILIARY 


The NORTH CAROLINA MEDICAL JOURNAL 
is happy to devote this month’s issue largely 
to the transactions of the Woman’s Aux- 
iliary of the Medical Society of the State of 
North Carolina, at their eighteenth annual 
session held at Pinehurst May 13-15. The 
remarkable gain in membership of this or- 
ganization during the comparatively short 
span of its existence bears witness to the 
need that existed for it long before it came 
into being. We hope that the male readers 
of this journa] wil] be interested to see what 
their wives are doing with their time and 
with their dollars, and will speak a word 
of encouragement. Next May, when the 
society goes back to Pinehurst, it is to be 
hoped and expected that both the Medical 
Society and its Auxiliary will establish new 
attendance records. 

* *£ «4 & 


NORTH CAROLINA NOSTRUMS 


In the Journal of the A. M. A. for August 
3, an editorial, ‘““Double Barreled Self Medi- 
cation”, gives two products of our state un- 
flattering publicity. The new Food, Drug 
and Cosmetic Act may mean trouble for two 
North Carolina nostrums. “A release of the 
United States Department of Agriculture 
dated March 28, 1939, included the following 


sentence: 


‘Actions against drugs alleged to be danger- 
ous and to violate the new law included 3 bot- 


tles of Cal-Co-Din, a pain-killer containing cin- 
chopen; 488 packages of B. C. Headache Pow- 
ders, 11,325 bottles of Bromo-Seltzer, and 3,- 


256 packages of Stanback Headache Powders, 
all of which contained, among other ingredients, 
bromides and acetanilid”’ 

“It is noteworthy that the seizure of BC 
Headache Powders referred to above has re- 
sulted in a Notice of Judgment being issued 
on the basis that the powders ‘would be 
dangerous to health when used in the dosage 
or with the frequency or duration prescribed, 
recommended or suggested in the labeling.’ ” 

It will be recalled that in the March num- 
ber of the NortH CAROLINA MEDICAL JouR- 
NAL Dr. Donald McIntosh, in an excellent 
paper entitled “Chronic Acetanilid Poison- 
ing With Addiction,” discussed the increas- 
ing number of addicts to acetanilid, and 
stated that the two most commonly used 
headache powders in his territory were BC 
and Stanback. Dr. McIntosh stated that a 


recent analysis by a government chemist for 


the Food and Drug Administration showed 


EDITORIALS 








491 


each BC Powder “to contain approximately 
4 grains of acetanilid, 614 grains of salicylic 
acid and 12 grains of potassium bromide. 
The Stanback powder contained about 2 
grains of acetanilid, 6 grains of acetyl sali- 
eylic acid, and 12 grains of potassium brom- 
ide.” 

The publication “Useful Drugs” gives as 
the dosage of acetanilid “0.2 Gm. (3 grains). 
It is well to begin with 0.1 Gm. (about 1! 
grains), and to repeat cautiously.” Accord- 
ing to this, it wil] be seen that the BC Pow- 
ders contain an excessive dose of acetanilid. 
In addition, both BC and Stanback powders 
are made still more depressing and _ habit- 
forming by the salicylate and bromide con- 
tent. As Dr. McIntosh said, “Chronic aceta- 
nilid poisoning with addiction is found 
among all classes of people, but it is a major 
problem in the industrial and rural com- 
munities. It is very prevalent in the textile 
districts of the south .... It represents a 
challenge which we should meet at once. 

“I can see only one proper solution to the 
problem. Dispensing of the drug should be 
limited to the medical profession, and the 
prescriptions should be non-refillable, as 
with the narcotics.” 

North Carolinians, along with other Amer- 
icans, are horrified and filled with righteous 
indignation because the Japanese are mak- 
ing opium addicts of the Chinese; yet we 
complacently allow our own people to be 
made slaves to habit-forming patent medi- 
cines sold freely at drug stores, groceries 
and filling stations. The Japs at least can 
claim to be motivated by patriotism; those 
who exploit their own fellow citizens can 
claim no higher motive than greed for gain. 


HE ike ok ok 


AN APOLOGY 


An editorial in the August issue of the 
NORTH CAROLINA MEDICAL JOURNAL, wel- 
coming the North Carolina branch of Pow- 
ers and Anderson, referred to the Winches- 
ter Supply Company’s stores in Charlotte 
and Greensboro, but failed to mention Wach- 
tel’s, Inc. This surgical] supply company has 
been operating a store in Asheville and also 
advertises in this journal. The NorTH CAR- 
OLINA MEDICAL JOURNAL wishes to apologize 
to the management of Wachtel’s for the 
oversight, and to say that it was simply one 
of those stupid blunders that will happen 


occasionally, even in the best regulated of 


editorial families. 
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“HANAMALEA”’ 

In the days of the old “star route” post 
offices, Riverton was the name given to a 
community of a dozen families clustered 
around the ancestral home in Scotland 
County. This community is unique in a 
number of ways. One of the most striking 
is the hold it retains on all who have gone 
out from it. Every year July and August 
are home-coming months for the children, 
grandchildren, and great-grandchildren of 
Riverton. Twice a day during the summer 
the pilgrims gather at the “swimming hole” 
to renew their youth in the waters of the 
Lumbee River.* Parked along its water- 
front may be seen cars from Oklahoma, IIli- 
nois, Tennessee, Texas, South Carolina, 
Maryland, and Virginia, as well as from all 
parts of North Carolina. 

A number of these summer visitors have 
built cottages for use during the summer 
season. Over the door of one cottage, built 
by a member of the fifth generation, is a 
board with the word “Hanamalea” painted 
on it. This, the owners explain, is a Hawai- 
ian word meaning “The art of taking life 
easy”. This word expresses so exactly the 
spirit of Riverton during vacation season 
that no one has questioned its origin. 

With our physical and mental faculties so 
exhausted by the constant responsibility for 
human health and happiness and by the 
stress of world conditions, it is imperative 
for us physicians to learn the art of taking 
life easy. Man is so made that he can do 
an almost incredible amount of work, if he 
will sandwich intervals of complete relaxa- 
tion between periods of work. Indeed, it is 
in periods of peaceful reflection that some of 
the greatest discoveries have been conceived 
and brought to final perfection. At a medi- 
cal gathering some time ago, a comment was 
made on the amount of original work done 
by a certain medical teacher. Another doc- 
tor agreed, and added, “The reason is that 
he has had tuberculosis and has to rest two 
hours every day. While the rest of us are 
running our tongues out, he is lying there 
thinking.” It will be recalled that Charles 





*This name, derived from an Indian word mean- 
ing “crooked”, because of the river’s winding course, 
has been perverted into “Lumber River”. An even 
worse desecration is “Drowning Creek”. The late 
John Charles McNeill endured one term in the state 
legislature, largely to have a bill passed making 
Lumbee River the legal name of this stream. 
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Darwin was a “constitutional inadequate’’, 
and could actually work only two hours a 
day. The rest of the time was spent in ly- 
ing down. This rest period gave him time 
to digest and organize the observations made 
during his working time. The result of his 
“taking life easy” was that the science of 
biology was completely revolutionized. 

None of us, of course, would think of 
working only two hours a day, and few of 
us think we can rest two hours; but virtual- 
ly all of us could find more time for the art 
of taking life easy if we would budget our 
time. All of us can afford to take at least 
two weeks of solid vacation every year, with 
shorter periods scattered throughout; in- 
deed, none of us can afford not to do so. 
Furthermore, we can cultivate the habit of 
leaving our worries behind us when we leave 
our offices or the sickbeds of our patients, 
and of relaxing at every opportunity. We 
preach to our patients the virtue of relaxa- 
tion; we owe it to our families to practice 
what we preach. 

Now that the vacation season for most of 
us is over, we should begin the year’s work 
with the resolve that we will learn to prac- 
tice Hanamalea—the art of taking life easy. 

se *+£ * *® 


A PERMANENT BINDING FOR THE 
NORTH CAROLINA MEDICAL 
JOURNAL 


Since last month’s issue of the NORTH 
CAROLINA MEDICAL JOURNAL was devoted to 
the Transactions of the Medical Society, and 
this month’s issue contains the doings of our 
sister organization, the Woman’s Auxiliary, 
it is pertinent to remind subscribers that 
Mr. Harry Aitchison has made arrange- 
ments to have Volume I bound at the end 
of the year in an attractive cloth covering 
with gilt lettering for only $2.00. This is 
virtually at cost, but Mr. Aitchison, along 
with the rest of the Penry-Aitchison Com- 
pany, has taken such an interest in the Jour- 
nal that he is anxious to have most of 
the copies published this year permanently 
bound. In the December issue an index for 
the whole year may be expected, which will 
be convenient as a means of reference to the 
bound volume. It is to be hoped that most 
of our subscribers have saved their copies 
thus far, in anticipation of having them 
bound. 
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CASE REPORTS 





NorTH CAROLINA BAPTIST HOSPITAL 
Ropert L. McMILLAN, M.D. 


WINSTON-SALEM 


Mr. R. W., a twenty-nine year old white 
single male, was examined first on February 
8, 1940, because of weakness of the left arm 
and leg of about fourteen hours’ duration, 
and headache of three or four hours’ dura- 
tion. The patient became ill February 8&8 
after supper, with numbness and weakness 
of the left arm and leg. His face felt “stiff” 
on the left. After several hours a terrific 
headache followed, accompanied by nausea 
and vomiting. Within one day he began to 
be rather drowsy and was soon unable to 
use the left arm and leg. He was admitted 
to the North Carolina Baptist Hospital on 
February 9. 

Past History: The patient gave conflict- 
ing reports, but it was ascertained that he 
had had a colostomy, likely for obstructing 
tuberculosis of the rectum, in 1936. He had 
had a heart murmur for some time—prob- 
ably ten years. At the time of the colos- 
tomy his weight was 98 pounds. He gained 
weight up to 200 pounds, but in 1939-40 
gradually lost, until he weighed about 120 
pounds at the time of his present illness. 
During this year he had not felt well, and 
complained of poor appetite, joint pains and 
loss of weight. 

Family History: There was no tubercu- 
losis in the family. Both the mother and 
the father had aortic regurgitation. The 
father had had congestive heart failure ten 
months previously; he also had rheumatoid 
arthritis, and his blood pressure was 210 
systolic and 30 diastolic. The mother’s blood 
pressure was 170 systolic and 80 diastolic. 
Blood Wassermanns of all were negative. 


Physical Examination: The temperature 
was 100.2° on admission; pulse 90; respira- 
tions 22; blood pressure 120 systolic, 30 dias- 
tolic. The patient was emaciated, appre- 
hensive, and stuporous, his speech thick and 
slow. The right pupil was larger than the 
left, and both reacted sluggishly to light and 
accommodation. The lungs were clear ex- 
cept for a few moist rales at both bases. 
The heart was remarkably enlarged to the 


This case was presented at the regular staff meeting of the 
N. C, Baptist Hospital, March 18, 1940, 
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left, being 18 em. in the sixth intercostal 
space, where the apex impulse was felt. 
There was a harsh systolic and a presystolic 
murmur at the apex with accentuation of 
the first sound. There was also the classic 
diastolic murmur of aortic regurgitation 
transmitted down the left sternal border. 
Corrigan and capillary pulses were present, 
along with visible pulsation of the retinal 
arteries. The edge of the spleen was barely 
felt. 

Neurological examination showed flaccidi- 
ty of the left arm and leg, with positive 
Babinski signs and ankle clonus on this side. 
Hoffman’s sign was present on the left. 

Accessory Clinical Data: A blood count 
showed erythrocytes 4,000,000 with a hemo- 
globin of 75 per cent, or 11.6 Gm. (Sahli) ; 
leukocytes 10,500, polynuclears 85 per cent, 
lymphocytes 15 per cent. Blood culture 
showed numerous colonies of streptococcus 
viridans. The urine was not remarkable. 

Spinal puncture revealed grossly bloody 
fluid under a pressure of 350 mm. of spinal 
fluid. Serologic tests for syphilis were nega- 
tive on both the blood and spinal fluid. 


Impression 


1. Rupture of right lenticulostriate artery 
with hemiplegia due to: (a) mycotic aneu- 
rysm, (b) rupture of congenital miliary 
aneurysm. 

2. Aortic regurgitation and mitral stenosis 
on the basis of rhemuatic fever. 

3. Subacute bacterial endocarditis due to 
streptococcus viridans. 


Hospital Course 


The patient went progressively downhill, 
with a marked increase in the temperature 
and respiratory rate. There was evidence 
of terminal pneumonia, and possibly some 
dilatation of the heart, as shown by an in- 
crease in the cardiac dullness. The heart 
sounds remained good until the time of 
death. The patient lapsed deeper into coma 
and expired on February 19. 


Autopsy Report 
Dr. J. C. Reece 


The body was that of a well developed and 
emaciated adult male. External examina- 
tion revealed a colostomy opening in the left 
lower quadrant. No other abnormalities 
were observed. 

At autopsy the brain weighed 2150 grams. 
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There was a definite area of softening over 
the right parietal and frontal areas, and a 
marked congestion of the meningeal vessels. 
On section a large hemorrhagic area involv- 
ing the parietal and frontal lobes was found 
just lateral to the ventricle, but not communi- 
cating with it. This area was filled with an 
unorganized blood clot and degenerated brain 
tissue. Microscopic sections showed necrosis 
of the brain substance extending from the 
periphery of the hemorrhagic area to the 
cortex. 

The liver weighed 2170 grams. The lower 
border extended 7 cm. below the costal mar- 
gin. Sections showed chronic passive con- 
gestion. The spleen was enlarged, weigh- 
ing 510 grams. An elevated plaque was 
found on the anterior lateral surface, and on 
section this was found to be continuous with 
a grayish white infarct. Sections from this 
showed complete necrosis of the substance 
of the spleen. A small accessory spleen was 
found attached by a separate pedicle at the 
lower pole. No other gross lesions were 
observed within the peritoneal cavity. The 
colostomy opening was patent, and also the 
sigmoid colon and rectum below the colos- 
tomy. 

The kidneys weighed a total of 460 grams. 
Many petechial hemorrhages were observed 
beneath the capsule, and a large grayish 
white infarct measuring about 1.5 cm. in 
diameter was found in the left kidney. Sec- 
tions showed necrosis of the kidney sub- 
stance and many smaller petechial hemor- 
rhages throughout the body of the kidney. 

The heart weighed 540 grams. There was 
some hypertrophy of the chordae tendineae 
of the right ventricle. The leaflets of the 
pulmonic and tricuspid valves appeared com- 
petent. The myocardium of the left ven- 
tricle was greatly thickened. The mitral 
valve was covered by many friable and fun- 
gating nodules that extended across the en- 
docardium to the aortic ring and the base of 
the aortic valve. The chordae tendineae and 
leaflets of the mitral valve were greatly 
thickened, and there was a thickening and 
induration of the aortic valve leaflets. Sec- 
tions from the fungating nodules showed 
them to be composed of inflammatory cells 
and bacteria. 


Diagnosis: 


1. Sub-acute bacterial endocarditis 
(Streptococcus viridans). 
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2. Rheumatic heart disease. 
a. Aortic insufficiency and stenosis. 
b. Mitral stenosis. 
3. Cerebral embolus, with infarction and 
hemorrhage. 
Renal infarct. 
Acute splenic tumor and infarct. 


eo 


Discussion 


A very interesting aspect of this case is 
the fact that the patient and his mother and 
father were afflicted with frank aortic re- 
gurgitation, with no evidence whatever of 
syphilis. Cerebral hemorrhages in patients 
of this age most often result from some 
generalized disease process rather than from 
arteriosclerosis and hypertension as is com- 
mon in older individuals. I have seen a 
similar paralysis in a twelve year old negro 
boy who was found to have advanced lym- 
phatic leukemia, and who at post mortem 
showed a rupture of the lenticulostriate 
artery. 





CLINICO-PATHOLOGICAL 
CONFERENCE 


CITY MEMORIAL HOSPITAL 
WINSTON-SALEM 


Mrs. J. C. N. was admitted to the North 
Carolina Baptist Hospital on October 27, 
1939, complaining of difficulty in speaking 
and swallowing. She had been perfectly well 
until the onset of the present illness. Shortly 
after the onset of the above symptoms she 
noticed some unsteadiness in both arms and 
some weakness in the right arm and leg. 
She was able to walk, but stated that she 
walked with some difficulty, due to the weak- 
ness. 

Examination revealed a young white 
woman, lying quietly in bed. She spoke with 
some difficulty, and her speech was definite- 
ly slurred and indistinct. There was marked 
weakness of the entire right side of the 
face, affecting al] muscles in the facial group. 
There were no changes in the eyegrounds. 
There was a marked horizontal nystagmus 
of both eyes. The tongue deviated away 
from the affected side of the face, and there 
was a partial paralysis of the soft palate en 
the affected side. There was a marked in- 
tention tremor of both hands. The abdo- 
mina] reflexes were absent. The heel to 
knee tests were performed fairly well, ex- 
cept for the presence of a moderate degree 
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of intention tremor. The knee jerks were 
slightly hyperactive, bilaterally. There was 
an inconstant Babinski reaction on the right. 

Skull x-rays made on October 30 revealed 
“a small area of increased density approxi- 
mately 2 cm. in diameter on the level with 
the auditory meatus, suggesting probably 
neoplasm.” 

Because of the clinical signs, which sug- 
gested either an acute multiple sclerosis or a 
tumor of the cerebellum, it was deemed not 
advisable to perform a lumbar puncture; so 
this procedure was deferred. 

The laboratory examinations of the blood 
and urine revealed normal findings. The red 
cell count was 4.6 millions; the white cell 
count, 10.5 thousand, with 85 per cent poly- 
morphonuclears and 15 per cent lympho- 
cytes. 

The condition of the patient showed little 
change while she remained in the Baptist 
Hospital. Because of the evidences of an 
intracranial neoplasm, her husband was ad- 
vised that it would be necessary for her to 
be examined by a neuro-surgeon, with the 
end in view of a diagnostic ventriculogram. 
Accordingly, she was removed to a hospital 
in a neighboring city on November 2 for 
further study. She was sent back to her 
home after a few days with a final diagnosis 
of multiple sclerosis, air injection studies 
not having been made. 

For a number of months after this there 
was no obvious change in the condition of 
the patient. For a while there was a de- 
gree of improvement, eventually bringing 
her to the point of being able to walk short 
distances. This improvement was not sus- 
tained, however, and she shortly became bed- 
ridden. On April 11, 1940, she was ad- 
mitted to the City Memorial Hospital com- 
plaining of nausea and vomiting and dim- 
ness of vision for near-by objects. Labora- 
tory examinations were essentially negative 
at this time, and an examination of the eye- 
grounds revealed no evidences of increased 
intracranial pressure. After intravenous 
glucose solutions were given for two days, 
the nausea disappeared and the patient left 
the hospital improved. 

She was readmitted on May 26, 1940, and 
the interval note on her chart states that 
she had become able to walk with the aid of 
two people. On the second admission she 
had a marked slurring of speech. She was 
extremely weak and not able to take food by 
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mouth. Physical examination revealed al- 
most total paralysis, incoordination of the 
eye movements and a slow rhythmic nystag- 


mus. The tongue was swollen. The pupils 
were equal and reacted sluggishly to light. 
There were rhonchi throughout the chest, 
but no dullness. Reflexes were diminished, 
and a bilateral Babinski was present. The 
blood pressure was 110/75. The tempera- 
ture was 100.4 and the pulse 116 on admis- 
sion. The laboratory work revealed 4,425,- 
000 red cells, 11 grams of hemoglobin, 11,400 
white cells, 73 segmented polynuclears, 10 
stabs, 15 lymphocytes, 2 monocytes. The 
urine taken after intravenous glucose showed 
an acid reaction, a specific gravity of 1.030, 
a trace of albumin, a 4 plus reaction for sugar 
and acetone, and 25-30 white blood cells per 
high power field. A second specimen of 
urine revealed a trace of albumin and no 
sugar. During the last two days of the pa- 
tient’s life her temperature and pulse went 
steadily up. Just before death, the rectal 
temperature was 107, the pulse more than 
170, and the respirations 50. She had no 
control over her sphincters while in the hos- 
pital. She died on the fourth hospital day. 


Clinical Discussion 
Dr. E. A. MacMillan 


This patient suffered a rather sudden on- 
set of symptoms pointing to a lesion in or 
adjacent to the cerebellum. The abrupt be- 
ginning, the slurring speech, the intention 
tremor, the paralysis, the absent abdominal 
reflexes and the nystagmus brought at once 
to mind the possibility of the acute form of 
multiple sclerosis. There were no eyeground 
changes and no headache. On the other 
hand, there was considered strongly the pos- 
sibility of a tumor of the cerebellum. The 
x-ray evidence of an intracranial lesion, to- 
gether with the other evidences of a lesion 
in the posterior fossa, led us to the decision 
that it would be unwise to perform a lumbar 
puncture. It was decided to refer the pa- 
tient to another hospital where the services 
of a neuro-surgeon were available. The diag- 
nosis of multiple sclerosis was made at this 
hospital, and it was not considered necessary 


to make air-injection studies. The long pe- 
riod in which there was little change in the 


condition of the patient made the diagnosis 
of a degenerative lesion seem plausible. The 
patient’s terminal] illness, in which there de- 
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veloped symptoms of increased intracranial 
pressure, reopened the possibility of a space- 
taking lesion. However, examinations of 
the eyegrounds never revealed evidence of 
pressure. 


Clinical diagnosis: 
Multiple sclerosis 
Cerebellar tumor (?) 
Terminal bronchopneumonia 


Pathological Discussion 
Dr. T. T. Frost 


The autopsy on this patient was limited 
to examination of the brain and spinal cord. 
The brain was found to be markedly con- 
gested and swollen. The gyri were flat and 
the sulci were extremely shallow. The sub- 
arachnoid vessels were all distended with 
blood. The right lobe of the cerebellum was 
much larger than the left lobe, and the mid- 
line of the cerebellum was deviated to the 
left. On section a poorly defined white tumor 
mass was found located between the den- 
tate nucleus and the folia of the cerebellar 
cortex, occupying the entire white matter of 
the right cerebellar hemisphere and extend- 
ing slightly across the midline and into the 
pons. The normal markings of the pons 
were obliterated. Multiple coronal sections 
of the cerebral hemispheres revealed hyper- 
emia of the gray matter and marked con- 
gestion of all the vessels. No areas of scar- 
ring were visible at any point. 

Multiple sections of the spinal cord did 
not reveal anything unusual except marked 
hyperemia. 

Microscopically, sections from the tumor 
in the right lobe of the cerebellum show that 
it is composed of a network of interlacing 
glial fibers and is rather sparsely populated 
with cells. The most striking of these cells 
are quite large, with eccentric nuclei, and 
occasionally some of them have more than 
one nucleus. These cells give rise to nu- 
merous processes which extend in all direc- 
tions from the cell bodies. In the white 
matter the arrangement of the neoplasm is 
such as to give a rather spongy, loosely knit 
appearance, while in the region of the pons 
the cells are much smaller and much closer 
together. This tumor is an astrocytoma, ac- 
cording to the classification of Cushing and 
Bailey. 

Returning again to the gross picture it 
can be seen without any difficulty that the 
fourth ventricle is very definitely displaced 
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to the left; and while the ventricle is small, 
due to the edema of the brain, a ventriculo- 
gram would certainly have shown this dis- 
placement. It is greatly to be regretted that 
this procedure was not carried out as re- 
quested when the case was referred to 
another hospital. 

The diagnosis appears reasonably certain, 
but the ventriculogram showing the devia- 
tion of the fourth ventricle would have made 
the diagnosis much more definite. It is 
probable, though not certain, that the tumor 
was inoperable at the time the patient first 
consulted a physician. The astrocytoma is 
in general the brain tumor for which most 
can be done. It is slow growing, and the 
operative results where the tumor is opera- 
ble are generally good. According to Cush- 
ing’s figures on brain tumors the astrocy- 
toma has the longest survival period—sev- 
enty-eight months. It is also the most com- 
mon tumor, forming 38 per cent of those 


that he describes. 





Highly Active Vitamin K Substance Offered 
by Squibb in Thyloquinone 


Thyloquinone, 2-methyl-1, 4-naphthoquinone, a 
synthetic preparation of unsurpassed vitamin K 
activity, has been placed upon the market by E. R. 
Squibb & Sons, New York. Dissolved in corn oil, 
Thyloquinone is supplied in two forms for ora! 
administration—as Solution and in small capsules 
(Microcaps). 

Ansbacher and Fernholz of the Squibb Institute 
for Medical Research were the first to demonstrate 
the high biologic activity of 2-methyl-1, 4-naphtho- 
quinone. Later reports from many different labora- 
tories have confirmed their findings. The substance, 
for which the Squibb name is Thyloquinone, is more 
potent, more rapid in action and more economical 
than naturally occurring vitamin K, or K. or any 
concentrate of these vitamins. 

The clinical indications for Thyloquinone are the 
same for vitamin K concentrate. The chief uses, 
which have had repeated confirmation, are: 

1. To cure or prevent hemorrhage in obstructive 
jaundice, biliary fistula and liver insufficiency. 

2. To prevent or treat hemorrhage in the new- 
born by administration to the expectant mother or 
to the infant immediately after birth. These will 
probably prove to be the most important indications 
for the use of Thyloquinone, since intracranial 
hemorrhage, which is one of the major causes of 
death among the newborn, seems undoubtedly to be 
the direct result of prolonged prothrombin clotting 
time. 

In addition to the confirmed uses, Thyloquinone 
is indicated for the oral treatment of hemorrhage 
assoc’ated with subnormal blood prothrombin con- 
tent due to vitamin K deficiency. 

Thyloquinone in Oil is supplied in 5 ec., 10 cc., 
and 50 cc., vials, each 1 cc. of corn oil containing 
1 mg. Thyloquinone. Thyloquinone in Oil in Micro- 
caps, representing 1 mg. Thyloquinone in corn oil, 
individually sanitaped, is marketed in boxes of 20, 
50 and 100. (“Microcaps” is the Squibb trade- 


marked name for miniature precision-filled gelatin 
capsules.) 
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PRESIDENT’S MESSAGE 
THE PROBLEM OF AVIATION MEDICINE 


In the vast expansion contemplated in 
military and naval aviation in our armed 
forces, the problem of choosing men fit for 
this service falls into the hands of the medi- 
cal profession, whether they want it or not, 
and whether or not they are prepared for it. 

We desire a force of 25,000 pilots for our 
aviation program. The present plan is to 
train 7,000 pilots each year. We have 5,000 
trained pilots now. Of the 173,000 men of 
available ages and with college training, 
one-third will eliminate themselves for va- 
rious reasons. This leaves about 116,000 
men. About one-third of this group will 
measure up to the severe physical require- 
ments. This leaves a group of about 38,000 
men. Only about 21,000 could complete the 
necessary training courses if all of the group 
undertook them. The 1940 graduating class 
of West Point were unable to fill their avia- 
tion quota. 

Not only are lives to be guarded, but the 
destruction of property and expensive air- 
planes is to be prevented. A recent article 
in the Annals of Internal Medicine shows 


that in the last World War out of every 100 


News NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA 


Dr. L. W. Hackett, Assistant Director, Interna- 
tional Health Division of the Rockefeller Founda- 
tion, visited the School of Public Health of the 
University of North Carolina during August. Dr. 
Hackett has just returned from Brazil, and is mak- 
ing a survey of institutions where public health re- 
search and instruction are in progress. 


Dr. H. E. Meleney, Director of postgraduate pub- 
lic health education at Vanderbilt Medical School, 
spent several days in Chapel Hill during August. 
Dr. Meleney is also making a survey of institu- 
tions where research and instruction in public health 
are in progress. 


Dr. G. F. Otto, Assistant Dean of the Schoo] of 
Hygiene and Public Health of The Johns Hopkins 
University, Baltimore, has been a visitor at the 
School of Public Health this summer, where he has 
been cooperating with Dr. H. W. Brown, Professor 
of Public Health, in research studies on malaria and 
hookworm. 
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aviators killed, only two were killed in ac- 
tion by the enemy; eight died due to defec- 
tive equipment, and the rest perished due 
to inherent defects in themselves. The wards 
of military hospitals were occupied by avia- 
tors who were sick, yet who had no discern- 
able or diagnosable disease. Fighting planes 
were thus grounded because aviators were 
on the hospital list. 

Aviation medicine has the problem of 
picking those mentally and psychologically 
fit as well as physically fit for this service. 
Physically, the strain of high speeds, high 
altitudes and terrific dives often causes 
petechial hemorrhages in the brain, dilated 
hearts and anoxemia. Psychologically, for 
the man who is not a fighter and has not 
the killer instinct or even the defensive in- 
stinct, a neurosis is an almost certain pros- 
pect. 

Aviation medicine will call for rare judg- 
ment, delicate instrumental as well as physi- 
cal diagnosis, a certain and sure knowledge 
of psychology, and lastly the ability to co- 
ordinate one’s findings and to say confidently 
that a man has the physical stamina and the 
mental ability to become a fighting pilot or 
an aviator in a combat ship. Our problem 
is how we can best prepare ourselves for this 
service to our country. 

HUuBERT B. HAYwoop, M.D. 


BUNCOMBE COUNTY MEDICAL SOCIETY 


Members of the Buncombe County Medical Society 
were guests of the Black Mountain, Swannanoa and 
Montreat physicians at a picnic on August 2 at the 
4H Club. On August 19 the society held the first 
dinner meeting of the year at the George Vanderbilt 
Hotel. Dr. V. P. Sydenstricker, Professor of Medi- 
cine at the University of Georgia, spoke on “Pel- 
lagra”. 

About $40.00 has been eollected from members of 
the society for the National Physicians Committee 


fund. 





MECKLENBURG COUNTY MEDICAL SOCIETY 


The August issue of The Bulletin cf the Mecklen- 
burg County Medical Society was designated as the 
“Presbyterian Hospital Number’, and was devoted 
largely to the new Presbyterian Hospital at Char- 
lotte, which has just been completed. 

Two parties were given for the Mecklenburg 
County Medical Society in July. Dr. R. T. Ferguson 
entertained the members at a fish fry, and Dr. L. 
C. Todd entertained at a buffet supper. 











NEWS NOTES FROM THE STATE BOARD 
OF HEALTH 


From January through July, this year, the State 
Board of Health’s Vital Statistics Division registered 
46,156 births. This number is 1,298 greater than 
the 44,858 registered during the corresponding pe- 
riod in 1939. So far this year—that is, through 
July—there have been 19,520 deaths recorded, or 
658 more than the 18,862 for the corresponding 
period last year. 

It must be borne in mind, as was recently pointed 
out by the State Health Officer, that figures taken 
over a short period of time mean little in the 
way of long-range determinations, but sometimes 
they do indicate trends, encouraving or discouraging, 
as the case may be. 

Through July, this year, there were 2,732 deaths 
recorded in North Carolina among infants under a 
year old, while the number the first seven months 
of last year was 2,783—a slight difference. Moeter- 
nal deaths through July totaled 276, as compared 
with 244 last year. 

Deaths of children under two years of age this 
year from diarrhea and enteritis totaled only 190 
through July, as compared with 383 for the same 
period of 1939. 

Deaths from preventable accidents so far this 


year have outnumbered the 1939 total for the same 
period by 16. Through July, 1940, 780 North Caro- 
linians were the victims of accidents designated as 
preventable, as compared with 764 last year. 

Already this year in North Carolina there have 
been nine air transportation deaths, divided as fol- 
lows: two in July. one in June, two in March, three 
in February, and one in January. Through the 
same period last year there were only two, and 
only seven for the entire year. Air fatalities in 
North Carolina for the entire year of 1938 totaled 
nine, for 1937, seven, and for 1936, eight. 

So far this vear there have been more homicides 
and suicides than occurred during the first seven 
months of 1939. The 1940 homicide total through 
July was 208, compared with 192 a year ago, while 
175 North Carolinians have died at their own hands 
since January 1, an increase of 18 over the 1939 
figures through July. 

The greatest number of suicides to occur during 
any month in either year, so far, was 44 in May, 
1940. Of course, there can be no reason assigned 
to this, any more than it can be figured out why 
people continue to take the lives of each other. 

Typhoid fever continues to take a slight toll, there 
having been 13 deaths from that disease so far this 
year, as compared with 20 through July, 1939. In- 
oculation and sanitation have caused the typhoid 
death rate in North Carolina to fall from 35.8 in 
1914 to 1.3 in 1939—a drop of 34% points. 


* * * * 


In connection with the 350th anniversary of the 
birth of Virginia Dare on Roanoke Island, August 
18, 1937, the State Board of Health presented the 
President of the United States with a copy of the 
birth certificate of the first child of English parents 
born in the new world. That story made the front 
page both here and elsewhere. Later. a framed 


copy of the certificate was sent to the British gov- 
ernment, to be placed in the archives in London, 
and it was acknowledged with great formality, 
through diplomatic channels. 
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The Health Bulletin has been edited for more than 
seventeen years by Dr. George M. Cooper, assistant 
State Health Officer and Director of the Division 
of Preventive Medicine in the State Board of Health. 
It is mailed to a list of 60,000, in all parts of the 
world, including—at the last actual count—families 
served by 1,453 of North Carolina’s 1,500 post- 
offices. 





NEWS NOTES FROM THE NORTH CAROLINA 
TUBERCULOSIS ASSOCIATION 


The number of deaths from tuberculosis continued 
its downward trend in 1939, according to statistics 
announced by Dr. Paul P. McCain, president of the 
National Tuberculosis Association. From a death 
rate of 48.9 per 100,000 population in 1938, the 
death rate dropped to 46.6 last year, a decrease of 
4.7 per cent. 

In 1938 there were 63,677 deaths. The 1939 figure 
is 61,184. “While we may point with pride to the 
number of persons saved, we are still challenged by 
figures which indicate that tuberculosis is a widely 
prevalent disease,” Dr. McCain said. “The figures 
for 1939 are both encouraging and challenging. We 
should be deeply concerned, however, over the 61,- 
184 deaths because we know so much concerning 
the necessary means for controlling the disease.” 

Dr. McCain urges a concentration of effort in 
health education, the provision of more beds for 
tuberculous patients, the isolation of persons with 
the contagious disease and an intensive program 
for finding tuberculosis among certain groups. 

In North Carolina the death rate decreased from 
52.7 in 1938 to 51.0 in 1939 for each 100,000, a de- 


crease of 3.2 per cent. 
a ae 


A colored tuberculosis twelve-bed waiting station 
was constructed and equipped in Granville County 
during the past year. The institution, which is for 
the purpose of isolating colored tuberculous patients 
during the interval from the time of diagnosis until 
the patients can be admitted to a state sanatorium, 
is sponsored by the Christmas Seal Sale Committee 
and the civic clubs, with a small donation from the 
local chapter of the National Red Cross. 


ok * * * 


Mrs. Florence Breed, National Field Advisor, 
spent the week of July 23-27 at the office of the 
State Tuberculosis Association in conference with 
Mr. Frank Webster, the managing director, and 
Mr. Walter Page, Jr. Mrs. Breed visited the North 
Carolina Sanatorium and the Forsyth County Sana- 
torium during her stay. 


% a * * 


The Southern Tuberculosis Conference meets in 
Monroe, La., October 21, 22, and 23. 


Roe aR ae 


An Institute for negro tuberculosis workers will 
be held in New Orleans October 14 to 19. 





NORTH CAROLINA PEDIATRIC SOCIETY 


The North Carolina Pediatric Society held its 
annual summer meeting at Roaring Gap Labor Day 
week-end. Dr. Jean Cook, of St. Louis, Mo., was 
guest speaker. 





ANNOUNCEMENT 


There is a need for a competent general practi- 
tioner in a county near Franklin, N. C. Anyone 


who knows someone suitable for this place should 
write Dr, Edgar Angel, Franklin. 
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PIEDMONT PosST GRADUATE CLINICAL 
ASSEMBLY 


The Sixth Piedmont Post Graduate Clinical As- 
sembly will be held at the Nurses’ Home of the 
Anderson County Hospital in Anderson, S. C., on 
September 17, 18, 19. The following program has 
been planned: 


TUESDAY, SEPTEMBER 17, 2:30 P. M. 


Call to order by Dr. E. A. Hines, President of 
the Assembly, Seneca, S. C. 

Welcome address—Dr. Frank Wrenn, President 
Anderson County Hospital. 


Welcome address—Dr. Herbert Blake, President 
Anderson County Medical Society. 


SCIENTIFIC SESSION 


Dr. J. M. Feder, Pathologist Anderson County 
Hospital, presiding. 


Section of Pathology and Pharmacology 


Technical and Chemical Importance of the 
Erythrocyte Sedimentation Rates : 

Dr. Jack C. Norris, Atlanta, Georgia. 
Recent Work in the Field of Vitamin Therapy 

Dr. A. Black. Research Division Squibb Labora- 


tories, New Brunswick, New Jersey. 


The Melanomas 
Dr. Everett L. Bishop, Associate Professor Path- 
ology, Emory University, Atlanta, Georgia. 
Bone Pathology 
Lieut. Col. J. E. Ash, Medical Corps U. S. 
Army, Curator Army Medical Museum, Wash- 
ington, D. C. 
John C. Calhoun Hotel, 7:00 P. M. 


Dutch supper with round table discussions on the 
afternoon program. 


ADDRESS: 


Military Preparedness and the Physician 
Dr. W. L. Pressly, President South Carolina 


Medical Association, Due West, S. C. 
WEDNESDAY, SEPT. 18, 2:30 P. M. 


Dr. Jack Parker, Vice-President Piedmont Post 
Graduate Clinical Assembly, Greenville, S. C., 


presiding. 
X-rav in the Treatment of Infections 


Dr. James J. Clark, Associate Professor of 
Roentgenology, Emory University, Atlanta, 


Georgia. 
Sex Endocrine Therapy and Pelvic Surgery 


Dr. R. A. Ross, Associate Professor of Obstet- 
rics and Gynecology, Duke University, Durham, 
N. C. 


John C. Calhoun Hotel, 7:30 P. M. 


Annual banquet and addresses by distinguished 
guests. 


THURSDAY, SEPT. 19, 2:30 P. M. 
Dr. J. R. Young, Chairman of the South Carolina 


Division of the Southeastern Surgical Congress, An- 
derson, S. C., presiding. 
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ADDRESS: 


A Pot-Pourri of Surgical Impressions 
Dr. Le Grand Guerry, Columbia, S. C. 
Fracture Symposium 
Introductory remarks by Dr. 
Chairman, Columbia, S. C. 


Wm. A. Boyd, 


A. General Principles in the Treatment of 
Fractures 
Dr. Warren White, Greenville, S. C. 
B. Fractures of the Metacarpal Bones and of the 
Phalanges 
Dr. C. O. Bates, Greenville, S. C. 
C. Fractures of Both Bones of the Forearm 
Dr. C. J. Scurry, Greenwood, S. C. 
D. Fractures of the Humerus 
Dr. L. A. Coleman, Spartanburg, S. C. 


E. Fractures of the Ankle 
Dr. F. A. Hoshall, Charleston, S. C. 


F. Fractures of the Condyles of the Tibia (Bumper 
Fractures) 
Dr. A. T. Moore, Columbia, S. C. 


G. Compression Fractures of the Spine 


Dr. E. T. Kelley, Kingstree, S. C. 


NEWS NOTES 


Dr. Wallace Bradford addressed the Anderson 
County (S. C.) Medical Society on the subject of 
“Female Sterility” in July. Dr. Paul H. Ringer 
spoke before the Second District Medical Society at 
Columbia, S. C., July 31, on “Tuberculosis”. 

* oe +b * 

A paper on “The Prevention of Infection by Air- 
Borne Bacteria of Operative Wounds”, by Dr. Deryl 
Hart and Dr. Randolph Jones, Jr., which was read 
before the First District Medical Society at Savan- 
nah, Georgia, July 19, was published in the August 
issue of The Journal of the Medical Association of 
Georgia. 

* * & & 

Dr. Margery Lord has been appointed Health Of- 

ficer of the City of Asheville. 
* * * 

Dr. O. D. Baxter has been elected a member of 
the American College of Radiology. Dr. T. W. 
Baker has been certified by the American Board of 
Internal Medicine; Dr. R. A. Moore has been certi- 
fied by the American Board of Pediatrics; and Dr. 
J. W. Gibbon has been made a member of the 
Founders Group of the American Board of Surgery. 

* * * * 

Dr. C. H. Mauzy, of Winston-Salem, has been 
certified by the American Board of Gynecology and 
Obstetrics. 

OK 1K 1K 

Dr. Eugene Carr will open offices in Asheville 

soon for the practice of gastro-enterology. 
* * * & 

Dr. Bill Johnson has opened offices in Charlotte 

for the practice of internal medicine. 





The value of Pyrethrum in Scabies is well estab- 
lished through the clinical work of Dr. S. E. Sweit- 
zer, (Scabies, further observations on its treatment 
with Pyrethrum Ointment, Journal-Lancet, Sept. 
1936, Vol. LVI, No. 9, p. 467.) who used it on 1213 


cases at the Minneapolis General Hospital. See ad- 
vertisement, page XI. 
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TRANSACTIONS OF THE 


WOMAN’S AUXILIARY 


of the Medical Society of the State of North Carolina 


EIGHTEENTH ANNUAL SESSION 


Held at Pinehurst, North Carolina, May 13-15, 1940 


OFFICERS 1939-1940 
President.................. Mrs. C. F. Strosnider, Goldsboro 
President-Elect................ Mrs. C. R. Hedrick, Lenoir 
First Vice President and Chairman of Organization 

Mrs. Joseph A. Elliott, Charlotte 
Second Vice President and Chairman of Bed 
Mrs. Alfred A. Kent, Jr., Granite Falls 
Third Vice President and Chairman of Loan Fund 
Mrs. R. A. Moore, Winston-Salem 
Chairman of Past Presidents 
Mrs. P. P. McCain, Sanatorium 


Corresponding Secretary 
Mrs. Jack Harrell, Goldsboro 
Recording Secretary 
Mrs. J. D. Freeman, Wilmington 


OE as rccciitivtitniaisrmeninintallll Mrs. E. C. Judd, Raleigh 
ADVISORY BOARD, 1939-1940 
ee a! Serer rn Raleigh 
ge ES eee ee eer Winston-Salem 
SE es MD iiisicinspnchnsncesnnsbsenreiickibinaincetapelll Goldsboro 


COUNCILLORS, 1939-1940 


First District........Mrs. H. D. Walker, Elizabeth City 
Second District...Mrs. Graham Ramsey, Washington 


Third District.................. Mrs. J. S. Brewer, Roseboro 
Fourth District................ Mrs. M. A. Pittman, Wilson 
Fifth District....... ..Mrs. W. T. Rainey, Fayetteville 
Sixth District........0......... Mrs. Ben Lawrence, Raleigh 


Seventh District........ Mrs. Harry Winkler, Charlotte 
Eighth District.....Mrs. Wm. P. Knight, Greensboro 
Ninth District...Mrs. James W. Vernon, Morganton 
Tenth District...... ees Mrs. W. C. Johnson, Canton 


CHAIRMEN OF STANDING COMMITTEES, 
1939-1940 


Program........Mrs. Frederick R. Taylor, High Point 


ee Mrs. R. S. McGeachy, New Bern 
Memorial...........Mrs. Isaac H. Manning, Chapel Hill 
I  esinisihipiibinmbacebesssieabae Mrs. K. B. Pace, Greenville 


Press and Publicity........ Mrs. Sidney Smith, Raleigh 
Public Relations 

Mrs. James Buren Sidbury, Wilmington 
Scrap Book.................... Mrs. C. E. Howard, Goldsboro 
Historian............................Mrs. G. Erick Bell, Wilson 
a Mrs. C. D. Thomas, Sanatorium 
Legislature......Mrs. Hamilton W. McKay, Charlotte 


Jane Todd Crawford Memorial F 
Mrs. Thomas Leslie Lee, Kinston 


OFFICERS 1940-1041 


President .........Mrs. Clyde R. Hedrick, Lenoir 


President-Elect................ Mrs. Sidney Smith, Raleigh 
First Vice President and Chairman of Organization 
Mrs. C. F. Strosnider, Goldsboro 

Second Vice President and Chairman of Bed 
Mrs. F. M. Houser, Cherryville 
Third Vice President and Chairman of Loan Fund 
Mrs. J. S. Hooker, Chapel Hill 


Chairman of Past Presidents 
Mrs. P. P. McCain, Sanatorium 
Corresponding Secretary..Mrs. W. G. Byerly, Lenoir 


Recording Secretary 
Mrs. J. D. Freeman, Wilmington 


CTE Mrs. E. C. Judd, Raleigh 
ADVISORY BOARD, 1940-1941 
TLE Lenoir 
ee XE Goldsboro 
oe Ae A Ee es Asheville 


COUNCILLORS, 1940-1941 
First District.....Mrs. H. D. Walker, Elizabeth City 


Second District.......... Mrs. John Winstead, Greenville 
Third District................ Mrs. J. S. Brewer, Roseboro 
Fourth District................ Mrs. M. A. Pittman, Wilson 
Fifth District............ Mrs. W. T. Rainey, Fayetteville 
Sixth District.......:.......... Mrs. Ben Lawrence, Raleigh 


Seventh District.......Mrs. Harry Winkler, Charlotte 
Eighth District.....Mrs. Wm. P. Knight, Greensboro 
Ninth District...Mrs. James W. Vernon, Morganton 
Tenth District..Mrs. S. M. Bittinger, Black Mountain 


CHAIRMEN OF STANDING COMMITTEES, 


1940-1941 
I ci cic ass all a Mrs. Leslie Lee, Kinston 
MOSORTON.............---0- Mrs. R. S. McGeachy, New Bern 
Memorial.......... Mrs. Isaac H. Manning, Chapel Hill 
SE en Mrs. K. B. Pace, Greenville 


Press and Publicity 

Mrs. Alfred Kent, Jr., Granite Falls 
Public Relations 

Mrs. W. M. Johnson, Winston-Salem 


OTR TOOK... ncn cvcencenisens Mrs. J. R. Terry, Lexington 
Historian................ Mrs. Paul Yoder, Winston-Salem 
re. Mrs. C. D. Thomas, Sanatorium 
Legislature............ Mrs. Joseph A. Elliott, Charlotte 


Jane Todd Crawford Memorial 
Mrs. Frederick R. Taylor, High Point 
PAST PRESIDENTS 


1923 (Organizing Chairman) 
Mrs. P. P. McCain, Sanatorium 


A Mrs. P. P. McCain, Sanatorium 
EE er are Mrs. I. W. Faison, Charlotte 
Se Mrs. J. Howell Way, Waynesville 
__ See Mrs. R. S. McGeachy, Kinston 
See Ie Sy! Mrs. B. J. Lawrence, Raleigh 
SES Mrs. A. B. Holmes, Fairmont 
og _,_ RY OORT Mrs. J. H. Macon, Warrenton 
ES Mrs. W. B. Murphy, Snow Hill 
are Mrs. R. S. McGeachy, Greenville 
Sa Mrs. W. P. Knight, Greensboro 
_ aa Mrs. J. W. Huston. Asheville 
Sa sisesipanhitninchaal Mrs. J. Buren Sidbury, Wilmington 
Re: Mrs. C. P. Eldridge, Raleigh 
 , So Mrs. J. R. Terry, Lexington 
Ls Mrs. W. T. Rainey, Fayetteville 
SN cichigrech-ssuhapipaatceiias Mrs. Joseph A. Elljott, Charlotte 
ENR TES Mrs. C. F. Strosnider, Goldsboro 
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PROGRAM 
Hostesses—Moore and Hoke County Doctors’ Wives 


MONDAY, MAY 13 


3:00 p.m.—Drive to State Sanatorium. 
Tea—Mrs. P. P. McCain's Residence. 
8:30 p. m.—‘Keno”—Pine Room—Carolina Hotel. 
“Being Clinie’d’—by Mrs. Knight, Mt. 
Olive. 


TUESDAY, MAY 14 


9:00 a.m.—Executive Board Meeting. 

9:30 a.m.—Opening Session—State Society. 

10:30 a.m.—Annual Auxiliary Meeting, Pine Room, 
Mrs. C. F. Strosnider, President. 


Invocation — Rev. A. J. McKelway, 
Community Church, Pinehurst. 

Greetings — Mrs. W. E. Overcash, 
Southern Pines. 

Response — Mrs. Ben Lawrence, Ral- 
eigh. 

Reports of Officers: 

President—Mrs. C. F. Strosnider 

First Vice President — Mrs. J. A. 
Elliott (Organization) 

Second Vice President—Mrs. A. A. 
Kent, Jr. (McCain Bed) 

Third Vice President — Mrs. R. A. 
Moore (Loan Fund) 

Secretary—Mrs. J. D. Freeman 

Treasurer—Mrs. E. C. Judd 

Corresponding Secretary—Mrs. Jack 
Harrell 

Chairman of Past Presidents—Mrs. 
P. P. McCain. 

Reports—Committees: 

Program—Mrs. F. R. Taylor, High 
Point 

Research—Mrs. R. S. MeGeachy, New 
Bern 

Hygeia—Mrs. Karl Pace, Greenville 

Press and Publicity — Mrs. Sidney 
Smith, Raleigh 

Public Relations—Mrs. J. B. Sidbury, 
Wilmington 

Scrap Book — Mrs. C. E. Howard, 
Goldsboro 

History—Mrs. Erick Bell, Wilson 

Exhibits—Mrs. C. D. Thomas, Sana- 
torium — 

Legislature—Mrs. Hamilton McKay, 
Charlotte 

Jane Todd Crawford Memorial—Mrs. 
T. L. Lee, Kinston 

Memorial — Mrs. I. H. Manning, 
Chapel Hill 

Reports—Special Committees 

Unfinished Business 

New Business 

Presentation of Advisory Board 
Dr. Hubert Haywood, Raleigh 
Dr. S. D. Craig, Winston-Salem 
Dr. W. H. Cobb, Goldsboro 

Address—Dr. William Allan, President 
Medical Society of the State of North 
Carolina. 

Report—Councillor to Southern Medi- 
cal Association, Mrs. J. Buren Sid- 
bury. 

Address—Mrs. Charles P. Corn, Presi- 
dent Auxiliary to the Southern Medi- 
cal Association. 

Introduced by Mrs. J. B. Sidbury. 

Installation of New Officers, 
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2:00 p.m.—Drive to Orchid Gardens, Knollwood, 
and to Matinee, Carolina Theatre, 
Southern Pines. 


Evening —With Medical Society. 
WEDNESDAY, MAY 15 


10:00 a. m.—Bridge—Women’s Card Room, Carolina 


Hotel. 





MINUTES OF THE AUXILIARY TO THE 
MEDICAL SOCIETY OF THE STATE 
OF NORTH CAROLINA 


Annual Meeting, Tuesday, May 14, 1940 


The annual meeting of the Auxiliary to the Medi- 
cal Society of the State of North Carolina was held 
at ten-thirty on the morning of May 14 in the Pine 
Room of the Carolina Hotel, Pinehurst. Mrs. C. F. 
Strosnider, president of the Auxiliary was in the 
chair. The invocation was delivered by the Rev- 
erend A. J. McKelway of Pinehurst. Mrs. P. P. 
McCain welcomed us and Mrs. W. P. Knight re- 
sponded. 

The president stated that her report would not 
be given at this time, but would be printed later. 
She appointed two committees: one on Resolutions, 
composed of Mrs. K. B. Pace, Greenville; Mrs. 
Wingate Johnson, Winston-Salem, and Mrs. A. H. 
Elliot, Wilmington; and one to approve the minutes, 
composed of Mrs. J. A. Elliott, Charlotte; Mrs. 
Harry Winkler, Charlotte, and Mrs. J. Buren Sid- 
bury, Wilmington. 

Mrs. J. A. Elliott, first vice president in charge of 
organization, reported a total membership to date 
of 605. The full reports of the first, second, and 
third vice presidents were given, and handed to the 
secretary to be filed. The treasurer, Mrs. E. C. 
Judd, presented a detailed and informative report. 
She moved the adoption of her report, which was 
seconded by Mrs. J. W. Vernon. The report was 
accepted, with acknowledgment of Mrs. Judd’s faith- 
ful efficiency. Mrs. Judd announced that Mrs. 
Strosnider had presented her office expense fund of 
$100.00 as the beginning of a fund to be applied to 
the upkeep of the bed at Western Sanatorium. 
Awards were made as follows: Mrs. C. F. Stros- 
nider’s prize of $5.00 to the eighth district for the 
largest number of paid up memberships by May 1; 
Mrs. P. P. McCain’s prize of $5.00 to New Hanover 
County, for the largest contribution to the McCain 
Bed Fund; Mrs. R. A. Moore's prize of $5.00 to 
Forsyth county for the largest contribution to the 
Student Loan Fund. Mrs. P. P. McCain outlined 
the entertainments which had been arranged for 
our pleasure. Corsages in the form of exquisite 
orchids were presented by the hostess auxiliaries 
to Mrs. C. F. Strosnider, Mrs. Charles P. Corn and 
Mrs. William Allan, wife of the president of the 
Medical Society of the State of North Carolina. 

Comprehensive reports were made by the chair- 
men of standing committees. Mrs. R. S. McGeachy, 
Chairman of the Research Committee, presented a 
paper on the life and work of Dr. L. B. McBrayer, 
paying tribute to his great personality and ability. 
The auxiliary members sat with bowed heads for a 
minute in memory of Dr. McBrayer. The Hygeia 
chairman, Mrs. K. B. Pace, reported that $47.10 in 
commissions had been turned over to the McCain 
Bed Endowment Fund. Mrs. T. L. Lee, chairman 
of the Jane Todd Crawford Memorial Fund, re- 
ported that $50.00 had been contributed and sent to 
the Southern Medical Auxiliary for this Fund. She 
presented the recommendation of the executive com- 
mittee that a sum be contributed by the Auxiliary 
each year to this fund, the amount to be decided 
by the executive committee. 

Mrs. R. S. McGeachy, chairman reporting for the 





502 


special committee appointed to investigate the ad- 
visability of the Auxiliary’s procuring advertise- 
ments for the North Carolina Medical Journal, pre- 
sented the recommendation from the executive com- 
mittee that this responsibility be accepted. Mrs. 
P. P. McCain seconded the motion. After some 
discussion the motion was carried. The president 
appointed Mrs. R. S. MeGeachy as chairman of the 
committee to propose a working plan for this proj- 
ect. 

A motion was made by Mrs. P. P. McCain, 
seconded by Mrs. K. B. Pace, that we support a 
bed at the Western Sanatorium. The motion was 
approved. Mrs. Strosnider appointed as chairman 
of a committee to name this bed, Mrs. J. W. Ver- 
non, of Morganton, with authority to select two 
other members for her committee. She chose Mrs. 
Alfred Kent, Jr., of Granite Falls, and Mrs. S. M. 
Bittinger, of Black Mountain. 

The secretary was instructed to write notes of 
condolence to Mrs. H. W. McKay, on the death of 
her father, and to Mrs. James Keiger, on the death 
of her husband. 

The death of Mrs. J. W. McAnally, High Point, 
was the only one reported for the Memorial Service 
prepared by Mrs. I. H. Manning. 

Mrs. J. Buren Sidbury, Councillor for the Southern 
Medical Auxiliary, introduced our guest speaker, 
Mrs. Charles P. Corn of Greenville, S. C., president 
of the Southern Medical Auxiliary. Mrs. Corn 
spoke delightfully on the subject “Present Day Op- 
portunities of Service for the Doctor’s Wife.” 

Dr. William Allan, president, brought greetings 
from the Medical Society of the State of North 
Carolina. 

Mrs. J. Buren Sidbury moved, and Mrs. J. H. 
McGeachy seconded, that Mrs. Strosnider appoint 
the three delegates we are allowed, and three alter- 
nates, to the National Medical Auxiliary, meeting 
in New York, June 10-14. The Resolutions Com- 
mittee report was read by Mrs. K. B. Pace, thank- 
ing the hostess auxiliaries for the many courtesies 
extended us during our stay in Pinehurst. 

In the absence of the chairman, Mrs. Ben Law- 
rence, the report of the nominating committee was 
read by Mrs. J. R. Terry. Since the nominating 
committee had failed to procure second and third 
vice-presidents, Mrs. Ben Kendall, Shelby, moved, 
seconded by Mrs. T. L. Lee, that these be nomi- 
nated from the floor. The following slate was then 
presented: President, Mrs. C. R. Hedrick, Lenoir; 
president-elect, Mrs. Sidney Smith, Raleigh; first 
vice-president, Mrs. C. F. Strosnider, Goldsboro; 
second vice-president, Mrs. F. M. Houser, Cherry- 
ville; third vice-president, Mrs. J. S. Hooker, Chapel 
Hill; corresponding secretary, to be appointed by 
the president; recording secretary, Mrs. J. D. Free- 
man, Wilmington; treasurer, Mrs. E. C. Judd, Ra- 
leigh. Mrs. Terry moved the acceptance of this re- 
port, seconded by Mrs. Frederick Taylor. The re- 
port was unanimously accepted. Mrs. P. P. Mc- 
Cain, in appropriate words, installed the officers, 
who responded by pledging their loyalty and sup- 
port to the objectives and ideals of the Auxiliary. 

Mrs. Strosnider presented the gavel to Mrs. Hed- 
rick with a sincere wish for her success. Mrs. Hed- 
rick accepted the gavel with words of “gratitude 
for the confidence placed in me and the honor be- 
stowed upon me.” 

The meeting adjourned, with the members stand- 
ing to express their thanks to Mrs. Strosnider for 
so successfully conducting the Auxiliary through a 
year of great activity and rare achievement. 


Respectfully submitted, 
LIDIE PENTON FREEMAN, 
Recording Secretary. 
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MINUTES OF THE EXECUTIVE BOARD 
Final Meeting—May 14, 1940 


The Executive Board of the Woman’s Auxiliary 
to the Medical Society of the State of North Caro- 
lina met for the last meeting of the year at the 
Carolina Hotel in Pinehurst, North Carolina, on May 
14. The session was held in the Pine Room. 

The meeting was called to order by the Presi- 
dent, Mrs. C. F. Strosnider. This was followed by 
the roll call, twenty-five being present. The read- 
ing of the minutes was dispensed with, since a copy 
will be published in the Transactions. 

The first order of business was the report on the 
Jane Todd Crawford Memorial by the Chairman, 
Mrs. Thomas Leslie Lee. After the report, a mo- 
tion was made by Mrs. J. W. Vernon and seconded 
by Mrs. Joseph A. Elliott that our Auxiliary make 
a contribution each year to the Jane Todd Memorial 
Fund, the amount to be decided by the Executive 
Board at its meeting in the Fall. This motion was 
to be carried to the Auxiliary in the form of a 
recommendation from the Board. Mrs. Elliott and 
Mrs. Vernon were asked to write the recommenda- 
tion. 

Mrs. Strosnider next told of a letter received from 
Mrs. Packard of the National Board warning that 
the Auxiliaries throughout the country should be 
careful not to affiliate with any other organized 
association. 

Mrs. Strosnider, as the Chairman, asked that a 
file be made of each doctor’s wife’s interests and 
affiliations. This would be helpful to all officers 
and councillors, and would prove of value in carry- 
ing out a legislative program. 

Mrs. R. S. McGeachy had the floor next. Dr. 
Long had written her, offering the Auxiliary the 
privilege of selling advertising space in the North 
Carolina Medical Journal. A committee, consisting 
of Mrs. McGeachy, Mrs. McCain and Mrs. Sidbury, 
was appointed to write a recommendation to be 
presented to the Auxiliary. The recommendation 
read that the Auxiliary accept the proposition of 
Dr. Long-—namely, the selling of advertising space 
in the North Carolina Medical Journal. 

Mrs. R. A. Moore made an appeal for the support 
of the Loan Fund. Six loans had been granted in 
the last ten years. 

Under New Business a motion was made by Mrs. 
Karl Pace that a telegram be sent to Mrs. M. L. 
Stevens, expressing regret at her absence from the 
meeting. Mrs. McCain seconded the motion, which 
was unanimously carried. 

The President appointed Mrs. Judd and Mrs. 
Elliott a committee to aid her in arranging material 
for the transactions. 

Mrs. Strosnider suggested that as full reports as 
time would allow be made by the Chairmen of va- 
rious committees, as this was a splendid way in 
which the aims, methods, and activities could be 
explained and interpreted to the Auxiliary. 

There being no further business, the meeting was 
adjourned, 








September, 1940 


REPORTS OF OFFICERS 


Report of President-Elect 


As president-elect my duties have been mostly a 
preparation for the real work that is ahead of me 
the coming year as president. To aid me in this 
preparation, our president, Mrs. Strosnider, has as- 
signed to me the duty of reading over the transac- 
tions of the Auxiliary since its organization in 1923 
at the annual meeting of the State Medical Society. 
I was also asked to study and make a report on 
the duties of the Standing Committees. 

I have been active in my local Auxiliary and have 
attended all of its meetings. 

I am very grateful to Mrs. Strosnider for the 
many helpful suggestions to aid me in my work as 
president. All that I could wish for is that I will 
be able to carry on the Auxiliary work as success- 
fully as she has done this year. 


Respectfully submitted, 
STELLA L. HEDRICK, 
President-Elect. 


Report of First Vice President and Chairman 


of Organization Committee 


As Chairman of the Organization Committee of 
the Auxiliary to the Medical Society of the State of 
North Carolina, I wish to make the following report 
of work done during 1939-1940. 

Your Organization Committee is made up of your 
ten Councillors, with the First Vice-President as 
Chairman. Each Councillor, being involved in the 
affairs of her own district, is naturally interested 
in its problems and wants not only to give out 
suggestions, but to be called on for help. 

The final aim of the Organization Committee is 
to strengthen and to extend the Organization of the 
Auxiliary. The immediate aim, during this year, 
has been first, to work out more fully a list of 
names and addresses of officers of district and 
county auxiliaries, so that contacts between aux- 
iliaries within the State, and between officers and 
chairmen of the various units may be made more 
easily possible. Through contacts thus encouraged, 
information may be spread, and interest increased, 
which will surely bring about more thorough or- 
ganization and an increase in the number of mem- 
bers, and in the number of auxiliaries. In forward- 
ing this aim, much writing has been done, and funds 
have been spent for typing and postage. Among 
other things, cards and letters were sent to all 
Councillors, in October, February, December, March, 
and in May, and to county auxiliary presidents and 
others, in December, to secure correct names and 
addresses and other information for the Organiza- 
tion Sheet, and to give information on organizing. 

Tentative Organization Sheets were given to all 
Board Members on October 12, with the request 
that they be corrected and returned. Splendid co- 
operation of county presidents, Councillors and other 
Board members has a tangible result in the infor- 
mation available to you now in the Organization 
Sheet which was mailed to Board Members in March 
and published in the April North Carolina Medical 
Journal. It is as nearly complete as it has been 
possible to make it, though there is still more to be 
desired. May it be an aid to a more closely or- 
ganized and increased membership! And may it 
be a basis from which the Organization Committee 
of the coming year may work out Organization 
Sheets showing names and addresses of all the 
officers and chairmen of every district, county and 
local auxiliary as completely as this year’s official 
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stationery shows the names and addresses of the 
officers and chairmen of the State Auxiliary. It is 
the wish of this Chairman that such a set-up can 
be published in the North Carolina Medical Journal, 
not later than January 1, 1941. Such a reference 
will greatly facilitate the membership increase. 

As a second step, toward the aim of the year, 
leaflets by Mrs. Bonar White, “What an Auxiliary 
Member Should Know’, were secured from the Na- 
tional Organization Chairman and mailed to each 
Councillor in order to supply correct information. 

As the third step, this Committee has, as our 
President wished, stressed “reminders” of dues. 
Seven Councillors reported that they have seen per- 
sonally or written letter or card “reminders’ to 
each doctor’s wife in their districts, unless this re- 
sponsibility was assumed by the county officers. 
One Councillor is not well. The other two have 
made contacts in every county in their districts. 

There are, in our state, fifteen actively organized 
county auxiliaries which have been reported to me. 
They are: Craven, New Hanover, Sampson, Wayne, 
Hoke, Robeson, Wake, Person, Cleveland, Guilford, 
Forsyth, Rockingham, Wilkes-Allegheny, Caldwell 
and Catawba. Only twenty-three meetings have 
been reported—there must have been others. The 
attendance of some of the most active groups was 
not reported. The average of the three county 
meetings reported was thirteen. The attendance of 
the one district meeting reported was twenty-five. 
The total paid-up membership of the State Auxiliary 
_ May 20, 1939, was 423. It is, at this writing, 

Mrs. Walker reports five memberships secured in 
the First District. 

Although Mrs. Ramsey of the Second District did 
not come into office until late in the year, she re- 
ports the one newly organized county, Craven. 

Mrs. Brewer of Third District reports the New 
Hanover-Pender-Brunswick and Sampson Auxiliaries 
100 per cent paid-up membership; also, the annual 
Hanover Bridge Tournament, which netted $101.00. 

Though still unorganized, many counties are re- 
ported at work. The Fourth District has one con- 
tact person, Mrs. W. G. Suiter, who alone has se- 
cured twenty-four dues from her county, Weldon. 

Mrs. Rainey, Councillor of the Fifth District, 
tells of a District Meeting in October in Mrs. Mc- 
Cain’s home. There was a discussion of objectives 
of the State Auxiliary, and later a visit to the Mc- 
Cain Bed patient, and dinner at the Sanatorium 
with the husbands. Robeson gave a subscription to 
Life magazine to the McCain Bed patient. 

Mrs. Lawrence, of the Sixth District, has visited 
four unorganized counties and has secured a doc. 
tor’s wife in each of three counties to arouse in- 
terest in membership and auxiliary projects and to 
serve as contact person for receiving and dispensing 
information. 

Mrs. Winkler, of the Seventh District, writes of 
a tea held at the Mint Museum in Charlotte, which 
had as honorees the twenty-five wives of doctors 
who have most recently moved to Charlotte to live. 
She reports seventy memberships. 

Mrs. Knight, of the Eighth District, reports the 
greatest number of meetings held in any one County 
—four, and an extra meeting of the officers and 
one of the District in Guilford. Their Christmas 
meeting was outstanding, and most enjoyable. 
Beautifully wrapped packages, brought to this 
meeting by the members, were sent to the McCain 
Bed patient. Another feature of it was “a white 
elephant” sale which raised money for the Endow- 
ment Fund. 

Mrs. Vernon, of the Ninth District, reports 
splendid response to her efforts in soliciting mem- 
bers in Burke and Catawba Counties, and a par- 
ticularly active Auxiliary in Caldwell County, 
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Among other things, this group observed Doctor’s 
Day by placing flowers in the offices of all doctors. 

From Mrs. Johnson, of the Tenth District comes 
news that increased interest within her district gives 
hope that local units may get under way before 
long. 

No programs for lay meetings were reported. 

Early in the year, at the President’s request, 
with the help of Mrs. G. M. Cooper, I completed 
twenty-five copies of the “History and Duties of 
Research Chairman”, and distributed them to the 
Board Members. I sent much data to President- 
Elect Hedrick that she might familiarize herself 
with the work of the Auxiliary; and I worked out 
a “letter of information” for would-be organizing 
County Auxiliaries; and have kept a note-book or 
file of work done and of histories of the various 
chairmanships which is to be turned over to the 
incoming Chairman of Organization. 

I have attended the three Board Meetings and 
the Seventh District Meeting in Rutherfordton, 
where I took part on the program. In answer to 
requests from several Councillors, I have sent about 
175 “Won’t-you-become-a-member” post cards to be 
used in their respective districts. On the first of 
May, an Organization Report was sent to National. 

Finally, I wish to thank each Councillor and Of- 
ficer for the cooperation and work that has made 
this report possible; and to recommend that each 
Councillor get a Handbook, subscribe to the News 
Letter and keep a file of work done for reference. 

I move that this report be accepted. 

Signed: 
MRS. JOSEPH A. ELLIOTT, 
Chairman. 


Report of Second Vice President, and Chairman 
of the McCain Bed Fund 


How much has the McCain Bed Endowment grown 
since 19388? 

It was then $1,064.06. 

1939-1940’s report from your McCain Bed Chair- 
man: 

This year I combined my historical report of the 
McCain Bed as compiled in 1939 in the form of a 
letter-pamphlet to our State Medical Auxiliary 
members. This letter was an S.0.S. message from 
your Second Vice President to members and pros- 
pective members of our Auxiliary to the Medical 
Society of the State of North Carolina. 

There were 400 of these letters printed and mailed 
out thus: 


_1. To Councillors went eight copies for distribu- 
tion. 

2. Approximately 140 letters were mailed to one 
or more representatives from each county in our 
state. A second copy was enclosed. The McCain 
Bed support was one of the very first objectives of 
our Auxiliary. It has proved a most worthwhile 
project, for during the twelve years of its existence 
we have served a doctor, a doctor’s daughter, two 
nurses, two small children, three young girls, a boy 
and a young man. You have, no doubt, played 
your part each year in paying your own member- 
ship dues. Let each of you return home and tell 
other doctors’ wives of the work we, as an Auxiliary, 
carry on. For only through increased membership 
will we be able to spread our good work to the 
newer Tuberculosis Sanatoriums. 

Total amount sent in to our Treasurer for Mc- 
Cain Endowment fund—county and individual con- 
tributions—$270.10. 

Methods suggested for aiding our McCain Bed 
Project. 

I, Sending contributions individually, or as county 
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Auxiliaries, to the upkeep of the McCain Bed or to 
the Endowment Fund. 

Recommendations your Chairman makes are: 

I. To continue interest in up-keep of our bed, 
and to show more personal interest in our patient. 

Il. To add to Endowment Fund as rapidly as 
possible. 

III. To take a bed at Western Sanatorium at 
Black Mountain just as soon as our finances per- 
mit. 


News from Our McCain Bed Patient 


Mr. S. L. Sawyer from Tyrrell County was our 
guest patient from October 1938-February 14, 1940. 
For approximately sixteen months the Medical 
Auxiliary McCain Bed has served a twenty year 
old man who needed and appreciated the help. Mr. 
Sawyer left our McCain Bed on February 14, 1940, 
much improved. Our President has received a most 
appreciative letter of the service of our bed and 
the gifts received from you during his stay. 

On March 11, Dr. P. P. McCain, Superintendent 
of the North Carolina Sanatorium for the treat- 
ment of tuberculosis, wrote recommending Miss Inez 
Morris, a graduate nurse from Sanford, as our 
guest patient. Miss Morris has had quite a bit of 
treatment, having been a tuberculosis patient for 
a number of years. She has recently had a rib re- 
section operation and will probably need to be in 
the Sanatorium six or eight months, or longer. 
“We feel that the operation will give her a good 
chance of eventually recovering her health, provid- 
ing she can remain in the Sanatorium for a period 
of time,” writes Dr. McCain. Can we not take 
time to show her we wish for her a speedy recovery 
and help make her happy as our guest patient? 

I wish to express my appreciation for individual 
contributions and for county auxiliary contributions 
received during my term of office. 

Closing with the answer to my introductory ques- 
tion: 

Our McCain Bed Endowment has gained a little 
more than $600.05 during my two years in office, 
making the fund now, at 10 o’clock, May 14, 1940, 
stand at $1,724.04, according to our Treasurer‘s 
record. 

Our McCain Bed Endowment Fund goal is $10,000. 

Will you help your organization attain this goal? 


Respectfully submitted, 
MRS. A. A. KENT, Jr. 


Report of Third Vice President and Chairman 
of Student Loan Fund 


In response to the request of our president, your 
chairman has compiled data concerning the Student 
Loan Fund, obtaining the larger part of the ma- 
terial from the annual reports of the State Aux- 
iliary for the past ten years. 

Your chairman has written forty-two letters to 
state officers and chairmen, district chairmen, and 
auxiliary presidents in the interest of soliciting 
funds for the Student Loan Fund. The result of 
this solicitation will be given by our treasurer, to 
whom all money was to be sent. 

A prize of five dollars has been offered for the 
auxiliary making the largest contribution to the 
Student Loan Fund. 

One request for a loan of one hundred dollars 
has been granted this year. 

Two requests for loans have been received in the 
past week. These requests are being given con- 
sideration at the present time. 

The complete financial statement of this fund will 
be given by our treasurer, Mrs. E. C. Judd. 

The Student Loan Fund of the Medical Auxiliary 
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of the State of North Carolina came into being ten 
years ago this May. A group of doctors’ wives met 
at an auxiliary meeting in Raleigh such as this one 
is today and created this fund to provide for the 
education of doctors’ children, who by some circum- 
stance might be forced to ask for a temporary loan. 
It is true that this situation does not often arise, 
but occasionally there is an unforeseen circumstance 
which is liable to come up in the lives of families 
in any walk of life, and what a fine and glorious 
thing it is for us among ourselves to come to the 
aid of our fellow colleague rather than have him 
or his family go on the outside for help! 

Since this fund has been created, we have had 
the privilege of helping six such students, and we 
know from their records that our efforts have not 
been in vain. ; 

This loan fund is to be used by students in their 
Junior or Senior College year or by Post Graduates. 

What a disheartening blow it is to a young life 
to have reached this period in his college work and 
then to find that he must give up because of 
finances! 

What an opportunity it is for us to see him 
through this crisis, and we can be assured of his 
serious purpose if he has gone this far and is 
worth all that we may invest in his education! 

Respectfully submitted, 


MRS. R. A. MOORE. 


Report of the Corresponding Secretary 


It has been a real pleasure to serve as corres- 
ponding secretary of the Auxiliary to the Medical 
Society of the State of North Carolina during the 
year 1939-1940. 

Since Mrs. Strosnider has used her husband’s sec- 
retary to do the bulk of her correspondence, my 
duties have followed in other channels than writing 
letters. 

I have handled the following correspondence: 

Two different messages to board members, a total 
of sixty-four. 

A report to our councillor, Mrs. Pittman, telling 
her of our Wayne County Auxiliary meeting. 

Finding and buying the rubber stamp for the 
Auxiliary and stamping four hundred U. S. Postal 
cards. Postal cards were written to the ten coun- 
cillors. 

Transactions of the Woman’s Auxiliary to the 
Medical Society of the State of North Carolina 
were mailed to the board members, totaling thirty. 

Besides this correspondence I have acted as 
“Handy Andy” to our president. I have called 
members of the Wayne County Medical Auxiliary a 
number of times, written letters or cards to the 
= and collected dues from members in Golds- 
oro. 

I was present with our State President at the 
meeting of the Sampson County Medical Auxiliary. 

Respectfully submitted, 


FLORRIE H. HARRELL. 


Report of Treasurer 
Mrs. E. Clarence Judd 


Receipts and Disbursements, May 20, 1939- 
May 20, 1940 


General Expense Fund 


Balance on Deposit May 20, 1939....$194.30 
Dues 1939-1940 for 605 members 

(50 cents of each dollar)................ 302.50 
Dues 1940-1941 for 6 members 


(50 cents of each dollar)................ 3.00 





$499.80 
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Upkeep of McCain Bed Fund 
Balance on Deposit May 20, 1939....$292.48 
Dues 1939-1940 for 605 members 
(50 cents of each dollar)............ 
Dues 1940-1941 for 6 members 
(50 cents of each dollar)................ 
Contribution: Mrs. C. F. Strosnider 
(President’s Expense Account)...... 


302.50 
3.00 
100.00 





$697.98 


McCain Endowment Fund 


Amount in Savings May 20, 1939.... 


nt it $1,421.66 
Contributions: 





New Hanover County Auxiliary................. 114.00 
Wake County Auxiliary......00000000000....... 48.50 
Forsyth County Auxiliary...........000000.... om 11.50 
Sampson County Auxiliary .....00.000...... 11.25 
Guilford County Auxiliary................ 10.00 
Craven County Auxiliary........00.000000...... 6.00 
Robeson County Auxiliary................... 5.00 
Hoke County Auxiliary.....00000000000000..... 5.00 
Wayne County Auxiliary ...............000......... 5.00 
Hygeia Subscriptions (Mrs. K. B. Pace) 47.10 
Mrs. George Carrington........................... 4.00 
Dr. C. C. Henderson................................... 2.00 
Mrs. W. C. Johnson.................. sesepineideasens 2.00 
Mrs. J. L. Reeves................ccccccccccceeeseeee 2.00 
} i ae ee Ss | | 1.00 
Mrs. T. M. Pittman..................... a 1.00 
Mrs. J. R. Westmoreland.......................... 1.00 
Mrs. V. H. Duckett... 00... . 1.00 
Re A ee 1.00 
Mrs. J. L. Seawell....0000.... sieeciniishsimteilains 1.00 
WIGS OUVI TROMNG ose. .ccccinciccccccocnncccccccceceeeess 1.00 
Miss Adelaide Trotter .....0...... 1.00 
cD, icsmmunnsee 1.00 
Prize given by Mrs. J. A. Elliott, won and 
contributed by Wake County Auxiliary 5.00 
Prize given by Mrs. C. F. Strosnider, won 
and contributed by the Eighth District 5.00 
Prize given by Mrs. P. P. McCain, won 
and contributed by New Hanover County 
PRN onisinvevesscseccnsersctecenvescercaseoee 5.00 
ee 27.62 
$1,746.63 
HO ncccccacsenesseccsacesnees 1.34 
$1,745.29 
Student Loan Fund 
Balance in Savings May 20, 1939 $ 709.79 
September 16, 1939, received payment on 
Loan (Miss Margaret Knight) 10.00 
Contributions: 
Forsyth County Auxiliary 11.50 
Guilford County Auxiliary .......... 5.20 
Dare: W. C. JOnnson..................... 2.00 
Mrs. J. A. Elliott............. seat 1.00 
} Fe ee 1.00 
Prize given by Mrs. R. A. Moore, won and 
contributed by Forsyth County Auxiliary 5.00 
Interest 12.68 
$ 758.17 
EIEN idk Niinsidiabevadiaisimiletiameien — 65 
$ 757.52 
Loan to Miss Margaret Whittington..... 100.00 


$ 657.52 
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Loans 


June 8, 1936, Loan to Miss Margaret 
Knight ($60). (1938 pd. $25, 1939 pd. 





8” Re Pr $ 15.00 
October 16, 1936, Loan to Miss Margaret 
RN Gp ceasiclaa acs dae al th saleiae Aaa .... 140.00 
February 10, 1937, Loan to Miss Margaret 
Whittington PORTE Sl oe RN 100.00 
August 24, 1939, Loan to Miss Margaret 
Whittington soi saute Sanka cae en ila 100.00 
$ 355.00 
Disbursements 
Mrs. C. F. Strosnider (President's Office 
Expenses) (Contributed to Upkeep of 
I a a PETE $ 100.00 
Edwards and Broughton (1940 stamps)...... 42 
Andrews Printing Company (Stationery)... 17.50 
Falls Print Shop (Historical Sketches)-.-..... 8.00 
Edwards and Broughton Company (1000 
MEME Cees) -..-. 5.60 
Stearns Engraving Company ..............::++ 11.00 
Post Office (mailing 605 membership cards) 18.15 
Mrs. E. E. Fisher (National Treasurer 408 
NR RN ee ere ee tee 102.00 
Mrs. Alfred A. Kent, Jr. (Postage).............. 5.30 
Mrs.-W. FP. Kuignt (Postage)......:.--.-.-.....-.:.. 5.96 
Mrs. J. A. Elliott (Organizing Expenses).. 16.00 
Mrs. Ben Lawrence (Postals)................... Set 3.50 
Mrs. C. D. Thomas (Printing Poster)........ 4.00 
Miss Lunette Barber (Typing roll and 
Treseurers eet) ......... 7.00 
Mrs. E. C. Judd (Treasurer Expense 
LS 2 Sea enh eee een Me RO RE DP 15.33 
SIN ic scia sstedeihuntenssamnemnbdaauactdiaitscobabatainetahae See 41 
North Carolina Sanatorium (for patients 
Ser TEED) aiscinsiciinkotdinceyMdshdstihiolaietciiniaesadaion 222.30 
$ 542.47 
sJpKeen Ol Bed FUNG}... $ 697.98 
Expenses for patients 1939-1940... 222.30 
$ 475.68 
ee  , enenemnnenT. $ 499.80 
General Expenses 1939-1940 2.000.000.0000... 320.17 
179.63 
Amount on Deposit McCain Endowment 
| eee ee i es $1,745.29 
Amount on Deposit Student Loan Fund...... 657.52 
REEL SERA TGP e oS Sree RE 355.00 
$3,413.12 
Respectfully submitted, 
MRS. E. C. JUDD, 
Treasurer. 


REPORTS OF COMMITTEE CHAIRMEN 


Report of Program Chairman 


Your program chairman has had a most inactive 
year, due, we hope, to the fact that the outline 
compiled and distributed among our officers at the 
beginning of the year was so comprehensive that 
few inquiries were necessary. However, all in- 
quiries have been promptly answered to the best 
of my ability, and I hope, to the satisfaction of al] 
concerned. 


Respectfully submitted, 
MRS. F. R. TAYLOR. 
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Report of Research Chairman 

As Research Chairman, I have sent to Mrs. Les- 
lie Moore, Southern Auxiliary Chairman of Re- 
search, Dallas, Texas, a clipping from the News and 
Observer on the dedication of the new Medical 
building at Chapel Hill, and also a copy of the 
Transactions of the Woman's Auxiliary to the State 
Medical Society of the State of North Carolina for 
1939. These are to be placed in the files of the 
Southern Lending Library. 


I am also preparing a paper on the life of Dr. 
L. B. McBrayer, a real pioneer in the work of 


tuberculosis in North Carolina, for the State meet- 
ing at Pinehurst. 
Respectfully submitted, 
MRS. R. 8S. McGEACHY, 


Chairman of Research. 


Memorial Service, Auxiliary to the Medical Society 
Mrs. I. H. Manning, Chairman 


The Lord gave and the Lord hath taken away, 
Blessed be the name of the Lord. 

During the past year God took from our midst 
Mrs. J. W. McAnally of High Point. 

It was the voice of Jesus calling. His loving 
hands stretched out to draw them near. 

“T am the resurrection and the life, saith the 
Lord; he that believeth in me shall never die.” St. 
John XI, 25-26, 

And now, Lord, what is my hope; truly my hope 
is ever in thee. I know that my Redeemer liveth. 
I heard a voice from heaven, saying unto me. From 
henceforth blessed are the dead who die in the 
Lord, even so saith the Spirit; for they rest from 
their labors. 


Let us pray: 


O, Lord Jesus Christ, who by thy death didst 
take away the sting of death; Grant unto us thy 
servants, so to follow in faith where thou hast led 
the way, that we may at last fall asleep peacefully 
in thee and awake after thy likeness; through thy 
mercy, who livest with the Father and the Holy 
Spirit, one God, world without end, and say as He 
bade us say: 

Our Father who art in heaven, Hallowed be thy 
name, Thy Kingdom come; Thy will be done on 
earth, as it is in heaven. Give us this day our 
daily bread and forgive us our trespasses as we 
forgive those who trespass against us, and lead us 
not into temptation, but deliver us from evil. For 
thine is the kingdom, the power and the glory, for- 
ever and ever, Amen. 


Thou who in thy still rest 

Our dear ones safe dost keep; 

Thou who shalt bring them back 

One day from their long sleep, 

Oh, keep us by Thy grace, 

That we at last may be 

When that bright morning dawns 

At home with them and Thee. 
Father, in thy gracious keeping, 
Leave we now Thy servants sleeping. 


Report of Hygeia Chairman 


Mrs. K. B. Pace reported that $47.10 in commis- 
sions had been turned over to the McCain Bed 
Endowment Fund. 
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Report of the State Chairman of Press 
and Publicity 


In the fall of 1939 the Chairman of Press and 
Publicity requested each of the ten councillors to 
appoint a county or district publicity chairman. 
This was necessary in order to have complete re- 
ports of every single auxiliary meeting held in 
North Carolina this season. These accounts were 
intended for the National Press and Publicity Chair- 
man, and the National President. Three secretaries 
responded to the request. Mrs. C. S. Barker of 
New Bern sent a very interesting account of the 
organization meeting of the Craven County Aux- 
iliary; Mrs. Ralph E. Lore of Lenoir sent a report 
of the meeting of the Ninth District, accompanied 
by a newspaper clipping of same; and Mrs. Harry 
Winkler of Charlotte a report concerning the Sev- 
enth District, accompanied by newspaper clipping 
of the meeting. 

With an account of the fall meeting of the State 
Board of Directors, these reports were combined 
and sent to Mrs. J. P. Simonds, National Press and 
Publicity Chairman, for publication in the Journal 
of the American Medical Association. These re- 
ports should be sent to National monthly, but in- 
adequate information has made this impossible this 
season. It is now time to report Spring meetings 
of the various county auxiliaries, and the State 
Press Chairman will again endeavor to obtain a 
report from each of the ten districts and their re- 
spective county organizations. 

Two newspaper stories were released for publi- 
cation in the newspapers of the state by this chair- 
man—one in the fall of 1939 concerning the meet- 
ing of the Board of Directors and the proposed pro- 
gram of work of the Auxiliary for the year; the 
other on March 31, this year, announcing prepara- 
tions for the state and national meetings and pub- 
licizing the philanthropic, legislative and social pro- 
gram of the State Auxiliary. The last news re- 
lease was accompanied by a layout of pictures of 
officers of the Auxiliary. Copies of each of these 
news releases were sent to newspapers in Asheville, 
Charlotte. Greensboro, Winston-Salem, Durham, Ra- 
leigh and Wilmington. The stories and pictures 
were used in their entirety by the News and Ob- 
server, Raleigh. Many newspaper clippings of 
Auxiliary activities have been collected for the State 
Scrav Book Chairman. 

The State President, Mrs. C. F. Strosnider has 
been verv liberal with her time and energy in fur- 
nishing this chairman detailed information for use 
in various press reports. She has been prompt and 
efficient in complying with all requests made of 
her, and has made valuable suggestions concerning 
the publicity of the State Auxiliary. 

This chairman wishes to acknowledge the assist- 
ance of the President, as she could not possibly have 
served, having so little knowledge of the inner 
workings of the State organization, except for the 
patient prompting of the President. 

Since coming on to the Board of this organiza- 
tion, this chairman has read and studied the re- 
ports of former chairmen, the minutes and reports 
of annual meetings of the State and National aux- 
iliaries, the Constitution and By-Laws of the State 
Auxiliary, editorials and sections devoted to medi- 
cal economics in the medical journals and all simi- 
lar literature aiding us to our goal of the year, 
that of being informed so that we may inform 
others. This chairman has recommended that every 
effort be made to stimulate the reading of the North 
Carolina Medical Journal, the Journal of A. M. A., 
Southern Medicine and Surgery. Hygeia and similar 
types of literature by the individual members of 
the State Auxiliary. 

A copy of the Handbook for State Auxiliaries has 
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been purchased from the National Chairman of 
Printing, this handbook to become the permanent 


property of the Press and Publicity Committee. 


This chairman wishes to acknowledge communi- 


cations from Mrs. Hamilton W. McKay, legislative 
chairman, and Mrs. Joseph A. Elliott, organization 


chairman, both of whom furnished materia] for use 
in press notices. 
Respectfully submitted, 
MELISSA BROWNE SMITH, 
State Chairman of 
Press and Publicity. 


Report of Public Relations Chairman 


The function of the Public Relations chairman of 
the Auxiliary to the Medical Society of the State 
of North Carolina is to interpret the aims and 
attitudes of the State Medical Society with regard 
to all questions relating to the public. Our Nation- 


al chairman, Mrs. R. E. Mosiman, says: “All or- 
ganizations, business or professional, are faced 
with the problem of public attitudes. In every 


community new forces are restricting the influence 
once held by the banker, teacher, doctor, editor, 
manufacturer, minister, the leader in social circles. 
Leaders of opinion have multiplied many times. 
Hollywood influences fashions in clothes and man- 
ners far more than do the social leaders in a com- 
munity. Newspaper columnists have taken over the 
position once held by editors. Radio commentators 
are listened to much more carefully than are men 
with far wider experience in business and profes- 
sional affairs. Business and the professions are 
now confronted with a confused public opinion 
which, if not properly directed, may be translated 
into terms of definite repression. if not control.” 

Most of us are members of civic and social or- 
ganizations and are privileged to serve on health 
committees. Thus we are in key positions to in- 
terpret the aims and objectives and the attitudes of 
the American Medical Association and of the State 
Medical Society—if we take the time to study and 
understand them. Last year our members did much 
to help the State Medical Society create interest 
and educate the public to the desirability of the 
state immunization law for diphtheria and the law 
requiring physicians’ certificates before marriage, 
and the law requiring prospective mothers to have 
Wassermann tests made. We studied and under- 
stood these laws and thus prepared ourselves to 
serve. National Health Legislation will be one of 
the most imvortant items considered by the 1940 
Congress. We can study this legislation and be 
nrepared to promote the attitude of the A. M. A. 
We can urge the organizations to which we belong 
to appoint committees to study health legislation 
and to report on it before the organization takes 
action. So many of our clubs vote to write the 
senators or congressmen begring them to suvport 
certain bills when the membership reallv knows 
nothing about the legislation under consideration. 

This nast vear each councillor has heen sent 
articles from the National Chairman explaining the 
national legislation. Our president. Mrs. Strosnider, 
has svoken and written upon the attitudes and aims 
of the A. M. A. and the State Medical Society. It 
is difficult to evaluate just how much has been done 
because this is one job that has to be done by each 
and every doctor’s wife. The chairman ean send 
ont the material for study, and she has done this. 
She has also sent out the questionnaires to try to 
vet a cross section idea of what is heing done in 
the various districts. The response has not been 
varticularly gratifvine. But she realizes that this 
is a matter of education and that education is al- 
ways a slow process but a most vital one, and that 
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it is never ending because there is always a new 
group coming into active relationship with the Aux- 


iliary. 
MRS. J. BUREN SIDBURY, Chairman 
Public Relations. 


Report of the Scrapbook Chairman 


All clippings which have been received, or have 
been clipped by the chairman have been pasted in 
the scrapbook and marked 1940. The chairman 
wishes to thank those auxiliary members who were 
thoughtful enough to mail clippings to her. 

Respectfully submitted, 


MILDRED GILL HOWARD. 


Report of Historian 


Attended District meeting in May. 

Attended Board meeting at Sanatorium in Octo- 
ber. 

Prepared and distributed to Board members copies 
of History and Duties of Historian. 

Mailed in fall historical report to Mrs. W. W. 
Crawford, Historian of the Woman’s Auxiliary to 
the Southern Medical Association. 

Contacted councillors and chairmen of standing 
— in regard to activities in their respective 
fields. 

Attended Board meeting in April. 

Prepared and mailed two histories—one complete 
from organization, and one of the year’s work—to 
Mrs. John J. Ryan, Nationa] Historian. 

Completed and recorded history through year 
1939-40. 

Respectfully submitted, 
(MRS. ERICK) INZA T. BELL 


Historical Report for 1939-40 


The Auxiliary to the Medical Society of the State 
of North Carolina, with approximately five hundred 
members, will celebrate its seventeenth anniversary 
when it convenes in Pinehurst, May 13, 14, 15, 
meeting conjointly with the Medical Society of the 
State of North Carolina. 

Through the Medical Auxiliary, the wives of 
North Carolina doctors pursue a busy course of 
educational and philanthropic activities, along with 
pleasant social contacts. This season has witnessed 
unusual activity among the Officers and Board 
Members. 

Mrs. C. F. Strosnider, President of the Auxiliary. 
in the plan for the year’s work (1939-40) adopted 
the slogan “Be Informed and Inform Others”, as to 
history and objectives of Auxiliary, recent health 
laws, socialized medicine, etc., in order to be able 
to disseminate knowledge to the lay public. In order 
to facilitate this, she urged each Board Member to 
keep a loose leaf note-book containing By-laws and 
copies of history and duty of each departmental 
chairman. These information sheets give, in con- 
venient form, the past, present and future of the 
Officers and Committees. In addition, the President 
prepared a questionnaire to be used as an examina- 
tion for Auxiliary members. 

The Auxiliary has held two Board Meetings dur- 
ing the year. As is customary, the fall meeting 
was held Thursday, October 12, 1939, at Sanatorium, 
in the home of Mrs. P. P. McCain, organizing and 
first President of the North Carolina Auxiliary, and 
our Chairman of Past-Presidents. 

At this meeting, the aforementioned information 
sheets were distributed, a tentative program and 
budget were submitted and approved. A nominating 
committee was appointed, as was also an official 
delegate to the Southern Medical Convention. The 
President appointed a legislative chairman and 
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chairman of Jane Todd Memorial, which is a proj- 
ect of the Southern Medical Auxiliary. 

The Auxiliary endorsed and supported three bills, 
very vital to the public health of North Carolina, 
passed by the last General Assembly. The bills 
included the Immunization bill against diphtheria; 
a marriage license law, requiring all applicants to 
be examined for venereal disease, tuberculosis and 
insanity; and a law requiring all pregnant women 
to have Wassermann blood tests. 

The second Board Meeting was held Friday, April 
12, 1940, in Goldsboro, at the home of Mrs. C. F. 
Strosnider, President. 

At this meeting, the report of a tentative pro- 
gram for the State Convention, to be held at Pine- 
hurst in May, was given. The speaker is to be 
Mrs. Chas. P. Corn, President of the Southern Medi- 
cal Association. 

The birth of a new child was also announced at 
this meeting. The Craven County Auxiliary was 
organized November 2, 1939, at New Bern, with 
Mrs. R. S. MceGeachy President and Mrs. C. S. Bar- 
ber, Secretary. 

A letter written by a boy to the Chairman of the 
Student Loan Fund, asking for assistance in order 
that he might continue his medical course, was read 
and received favorably. A committee was appointed 
to investigate the case before making the loan. 

The McCain bed at Sanatorium, supported by the 
Auxiliary, has had two guests this year. The first, 
a young man, was its occupant until January. At 
present, our guest patient is a nurse, daughter of 
a doctor who was killed while performing his duty. 
Robeson County Auxiliary sent a year’s subscrip- 
tion of Life to this patient. 

In addition to the McCain bed, the Auxiliary voted 
to support a second bed in the new Western Sana- 
torium, recently built at Black Mountain. 

The Auxiliary has written each month interesting 
articles on some phase of its work, for publication 
in the North Carolina Medical Journal. 

Rspectfully submitted, 

(MRS. C. F.) ANNA STROSNIDER, 
President 

(MRS. ERICK) INZA T. BELL, 


Historian. 


History of the Auxiliary to the Medical Society 
of the State of North Carolina 


On March 17, 1923, Dr. John Wesley Long, then 
President of the Medical Society of the State of 
North Carolina, went to Sanatorium to discuss with 
Mrs. P. P. McCain the organization of an Auxiliary 
to the State Medical Society. As a result of this 
conference, Mrs. C. S. Red, President of the Aux- 
iliary to the American Medical Association, was in- 
vited to the Seventieth Annual Meeting of the 
Medical Society, which was held in Asheville, April 
17, 18, 19, 1923. 

The Auxiliary, with 53 charter members, was 
formally organized at this meeting, April 18, 1923, 
by Mrs. C. S. Red, with Mrs. Paul Pressly McCain, 
who is still the guiding spirit of the Auxiliary, act- 
ing as Organization Chairman. In recognition of 
all she has meant to the organization, she has been 
made Honorary President for life, with life mem- 
bership on the Executive Committee; and the bed 
at Sanatorium, sponsored by the Auxiliary for 
tubercular patients has been named the McCain Bed 
in her honor, and in honor of her husband, who is 
Past President of the Medical Society and Super- 
intendent of the State Tuberculosis Sanatorium. | 

A Constitution (amended in 1929—revised in 
1932) and By-Laws were adopted at this meeting, 
and the following officers elected: 

President................ Mrs. P. P. McCain, Sanatorium 

President-Elect.......... Mrs. I. W. Faison, Charlotte 
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Vice-Presidents 

Mrs. J. W. Long, Greensboro 

Mrs. J. Howell Way, Waynesville 

Mrs. J. Vance McGougan, Fayetteville 

Mrs. R. S. MeGeachy, Kinston 
Recording Secretary..Mrs. J. A. Keiger, Greensboro 
Corresponding Secretary 

Mrs. A. MeN. Blair, Southern Pines 

Treasurer............ Mrs. W. L. Jackson, High Point 


The state is divided into ten counciilor districts, 
each having an alert chairman. 

Councillors appointed at this first meeting were: 

First District—Mrs. R. L. Kendricks, Elizabeth 
City 

Second District 

Third District—Mrs. J. A. Murphy, Wilmington 

Fourth District—Mrs. K. C. Moore, Wilson 

Fifth District—Mrs. T. C. Johnson, Lumberton 

Sixth District—Mrs. B. J. Lawrence, Raleigh 

Seventh District—Mrs. C. M. Strong, Chariotte 

Eighth District—Mrs. H. Frank Starr, Greens- 
boro 

Ninth District—Mrs. A. A. Kent, Lenoir 

Tenth District—Mrs. B. L. Asmorth, Marion 

In his President’s address, Dr. Long said of the 
Organization of the Auxiliary—‘And now, I have 
the pleasing duty to announce the latest addition 
to our protessional family, and it is a girl baby! 
She was born Sunday morning, March 17, 1923, at 
Sanatorium. I drove down from Greensboro to wel- 
come her arrival. She is a lusty youngster with 
blue eyes, golden hair and a far-reaching cry that 
will be heard from Manteo to Murphy. Best of all, 
she is sponsored by Mrs. P. P. McCain, who is her 
godmother. This insures her proper raising and 
education. The little lady promises well, and says 
as soon as she gets out of her swaddling clothes, 
she will take a lively interest in the Medical Society 
as a whole and every doctor in it, as an individual. 
She proposes to gather together all the doctors’ 
wives and daughters in the State and attend the 
annual meetings with them. She promises to dance 
with the boys and jolly the old men. She says she 
will look after any doctor or his family when they 
get sick or in trouble. Oh! she is the real thing 
and her name is the Woman’s Medical Auxiliary of 
the State of North Carolina [changed in 1936 to the 
Auxiliary to the Medical Society of the State of 
North Carolina], and Mrs. C. S. Red, President of 
the Woman’s Auxiliary to the American Medical 
Association, has come all the way from Houston, 
Texas, to be present at her christening, which will 
take place in the Biltmore Hotel, Wednesday morn- 
ing, April 18, at ten o’clock.” ; 

The Auxiliary, which has been in constant exist- 
ence since its birth, with approximately 500 mem- 
bers, will celebrate its seventeenth anniversary 
when it convenes in Pinehurst, May 13, 14, 15, meet- 
ing conjointly with the Medical Society of the State 
of North Carolina. 

As the years have passed the Auxiliary has ful- 
filled in a creditable manner all of Dr. Long’s hopes; 
for she has grown, not only in membership, but in 
scope of work. Much credit for this growth and 
expansion should go to the pioneers and former 
leaders who laid the fundamental structure of or- 
ganization, projects and programs. 

The membership is composed of doctors’ wives 
who pay $1.00 a year membership dues, 50 cents 
of which goes to McCain Bed, 25 cents to National 
Auxiliary and 25 cents for State Auxiliary expenses. 
The fiscal year runs from April to April, and this 
body meets once a year in conjunction with the 
Medical Society. There are two Board meetings 
held, one in the fall with Mrs. McCain at Sana- 
torium, and one in the Spring, usually at the home 
of the President, 
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The Organization is set up with a President; 
President-Elect; Chairman of Past Presidents; First 
Vice-President (which is not an elective office, but 
is filled automatically by the out-going President), 
who acts as Chairman of Organization; Second Vice- 
President, who is Chairman of McCain Bed Fund; 
and Third Vice-President, who is Chairman of the 
Loan Fund. 

The State is divided into ten councillor districts, 
each with a Chairman. Reports of Councillors are 
given in the report of Organization Chairman. 

During these years the State Auxiliary has been 
closely affiliated with the National Auxiliary, co- 
operating with it in its programs and objectives and 
paying 25 cents for each member of an organized 
Auxiliary. In return it receives valuable sugges- 
tions and pamphlets, and much practical informa- 
tion. 

Members of the State Auxiliary are also affiliated 
with the Southern Medical Association, which keeps 
at their disposal an excellent library and enables 
the members to attend their stimulating meetings. 
The State Auxiliary has also joined with the 
Southern branch in erecting a memorial to Jane 
Todd Crawford, heroic Southern woman, who 129 
years ago underwent, as an experiment, the first 
ovariotomy without the aid of an anesthetic. 

Doctor’s Day, March thirtieth, is observed each 
year by the State Auxiliary. This too, is a project 
of the Southern Medical Auxiliary and was inaugu- 
rated for the purpose of honoring doctors, both liv- 
ing and dead. This date was chosen because on 
this date anesthesia was first given to the world. 

From time to time notables and distinguished per: 
sons have been guests and appeared on State pro- 
grams. Among these have been: Mrs. C. S. Red 
of Houston, Texas, National President, at Asheville 
in 1923; Mrs. A. T. MeGowan of Louisville, Ky., 
President of Southern Medical Auxiliary, at Ashe- 
ville in 1929 (at which time Mrs. A. B. Holmes of 
Fairmont was Second Vice-President of the same 
organization); Mrs. Jackson Freeman, National 
President, at Winston-Salem in 1933; Mrs. James 
Blake, National President, and Mrs. Southgate 
Leigh, President of Southern Medical Auxiliary in 
1934; and Mrs. Charles Tomlinson of Omaha, Ne- 
braska, guest in April, 1939, of our President, Mrs. 
J. A. Elliott, in Charlotte. 

The Auxiliary has three major projects. The first 
is the maintenance of the McCain Bed, a charity 
bed for tubercular patients, established in 1928, 
Mrs. R. S. McGeaghy, President. Since its estab- 
lishment the bed Has had eleven occupants, includ- 
ing children, young men and women, a doctor and 
a nurse, all of whom have been restored to health. 
Our present guest*patient is a nurse, daughter of a 
doctor who was killed while performing his duty. 

The Endowment Fund for this bed, the goal be- 
ing $10,000, was started in 1935 by Mrs. J. B. Sid- 
bury, then State President. Up to date $1,605.59 
of this amount has been raised. 

The Student Loan Fund, the second project, was 
created in May, 1930, Mrs. W. B. Murphy, Presi- 
dent, to help worthy and needy doctors’ children in 
their junior and senior years at college, or for 
special work. The goal set for this fund is also 
$10,000; the amount in the bank April 1, 1940, was 
$652.52. Up to January, 1940, six loans had been 
made, and there is at present one pending. 

In 1930-31 the Medical Advisory Board (which 
came into being during 1928-29) and the Auxiliary 
approved a constructive health program, and 
another project was added. Circulation of Hygeia, 
organization of study groups, publishine of health 
articles in papers, sponsoring of radio programs, 
cooperation with all health agencies, and endorse- 
ment last year (1939) of three bills passed by the 
General Assembly, are some of the phases of health 
work carried on by the Auxiliary. 
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This year has witnessed unusual activity among 
the Ofticers and Board members in the fields of 
education and philanthropy. 

Mrs. C. FP. Strosnider, President, in the plan for 
the year’s work, 1939-40, adopted the slogan “Be 
informed and Inform Others” as to history and 
objectives of Auxiliary, health laws, and socialized 
medicine. Under her enthusiastic and canable lead- 
ership all departments have done splendid work, as 
shown by reports; and the year 1939-40 has in 
every way measured up to all precedents. 

kespectfully submitted, 
(Mrs. C. F.) ANNA STROSNIDER, 
President 
(Mrs. Erick) INZA T. BELL, 


Historian. 


Report of Chairman of Exhibits 


Arrangements have been made with Mrs. Beir, 
National Exhibit Chairman, for the North Carolina 
Medical Auxiliary 1940 exhibit. 

The exhibit this year consists of a poster design 
in rainbow colors showing the growth and the main 
projects of the Auxiliary. 

Respectfully submitted, 
MRS. C. D. THOMAS, 
Exhibit Chairman. 


Report of Legislative Chairman 


On October 5, 1939, Dr. S. D. Craig of Winston- 
Salem, Dr. W. H. Cobb of Goldsboro and Dr. Hubert 
Haywood of Raleigh, members of the Advisory 
Board, were written letters asking them to write 
short articles on the following subjects: 

Dr. Craig was asked to write on “Outstanding 
Features of our Public Health Program”; Dr. Cobb 
to write on “The Services Organized Medicine has 
Rendered the People of North Carolina”; Dr. Hay- 
wood to write on “The Constructive Health Legis- 
lation Which Was Passed by the 1939 Legislature”. 

Dr. Craig consented to write a paper, but so far 
has not been able to do so. Dr. Hubert Haywood, 
President-Elect of the Medical Society, wrote an 
article on “The Constructive Health Legislation 
Which Was Passed by the 1939 Legislature’. This 
article was sent to Mrs. Sidney Smith, Raleigh, for 
publication. 

I regret to report that on account of the ill health 
of Dr. W. H. Cobb, he cannot write the article re- 
quested. 

Respectfully submitted, 
MRS. HAMILTON W. McKAY, 
Legislative Chairman. 


Report of Jane Todd Crawford Memorial 


Chairman 


Jane Todd Crawford was the brave woman from 
Greensburg, Kentucky, on whom Dr. Ephriam Mc- 
Dowell operated for an ovarian tumor on Christmas 
day in 1809 without an anesthetic. This was the 
first ovariotomy ever done. December 13, the date 
Dr. McDowell was first called to see Mrs. Crawford, 
has been set aside as Jane Todd Crawford Day in 
Kentucky. The medical profession has honored Dr. 
McDowell on many occasions. The Auxiliary to the 
Southern Medical Association is sponsoring the Jane 
Todd Crawford Memorial, which is to be in the 
form of a student loan fund for medical students. 
They are trying to raise $10,000 for this memorial. 
North Carolina gave $25.00 in 1938. Through the 
very generous and cooperative response of the en- 
tire board and a few sympathetic friends I have 
raised $50.00 for North Carolina’s contribution this 
year. 

Respectfully submitted, 


MRS. THOMAS LESLIE LEE. 
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REPORT OF PRESIDENT 
Mrs. C. F. Strosnider 


Your president, as president-elect, was on board 
the Queen of Bermuda May 13, 1939, and made an 
effort to attend the 10:00 o’clock Executive Meet- 
ing and be officially installed, but a slight indis- 
position sent her scurrying from the meeting to her 
cabin. So the gavel of authority and rules for the 
year’s work necessarily were handed over to her at 
a later time, and somewhat less officially; but I 
trust neither have been the more ill used. 

During the summer of 1939, your president filled 
appointive offices, secured correct addresses of same, 
and had the official stationery printed; studied the 
history and needs of the auxiliary, formed plans 
and policies for the year, and wrote some “contact 
and courtesy” letters to the Advisory Board and to 
some of the officers of state and national auxiliaries. 
It was also in the summer months that outlines 
were made of the history and duty of each state 
office and standing committee. These outlines were 
later filled in by different members of the Execu- 
tive Board after much study, and called information 
sheets. Thirty copies of each set of sheets were 
brought to the Fall Board Meeting and exchanged 


by the members of the board, to be clipped in loose 
leaf notebooks: 


1. As a help and guide to new officers. 

2. To keep up-to-date records of each office. 

3. To prevent overlapping or duplication of 
duties. 

4. And to serve as something definite and con- 


venient to pass on to incoming officers. 


Because of the need for a legislative chairman 
and a Jane Todd Crawford Memorial Chairman, said 
chairmen were nominated and elected by mail in 
August, 1939, Mrs. Hamilton McKay of Charlotte 
serving as Legislative Chairman, and Mrs. Thomas 
Leslie Lee of Kinston as Jane Todd Crawford 
Chairman for 1939-1940. 

As president of the Auxiliary to the Medical 
Society of the State of North Carolina this past 
year, I was ever mindful of the fact that I was in- 
trusted with the responsibility of carrying forward 
the same ideals and high purposes that were born 
into the organization when it came into being April 
18, 1923, in Asheville, with Mrs. P. P. McCain as 
president. [t has been my sincere desire to be 
guided by these same principles during my admin- 
istration, interpreting them in the light of modern 
needs. 


Briefly stated, the plans and policies for the State 
Auxiliary this year were to have an informed and 
busy auxiliary—getting to work early and keeping 
diligently at it throughout the year, inspiring in- 
terest in the auxiliary and increasing its member- 
ship. 

To attain these goals, the slogan for the officers 
has been “Know Your Job and Take Pride in Doing 
It.” The motto has been “Be Informed and Inform 
Others.” That is: 


Know the objectives of our auxiliary—they give 
us noble ends to attain. 

Know the history of our organization, which gives 
us pride in its splendid accomplishments and 
inspiration for future work. 

Know the health laws passed by the 1939 legisla- 
ture and what is our part in seeing that they 
are enforced. 

Know how to discuss socialized medicine intelli- 
gently in informal groups. 
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Know why the Wagner Bill or its substitute, if 
made into law, will not be for the best interest 
of the doctor or public. 


Also, the plans were for the president to give all 
possible help to chairmen. She has made an effort 
to do this when called upon. However, these calls 
have not been very frequent, as the officers knew 
or learned their jobs so thoroughly that they car- 
ried on the work without the aid of the president. 
Kut the president has given help and suggestions 
whenever it has been necessary. 

neal.zing the large opportunity for service for 
the Auxiliary to the Medical Society of the State 
ot North Carolina, a real effort has been made to 
increase the membership; the bigger the member- 
ship the bigger the job that can be rendered. There- 
tore, Mrs. Elliott’s slogan, “Every Doctor's Wife a 
Member of Either County or District Auxiliary,” 
was used again this year, and a prize of $5.00 was 
offered by the president to the district obtaining 
the largest percentage of dues by May 1, 1940— 
the money in turn to be presented by the winning 
district to the McCain Endowment Fund. This 
honor was won by the Eighth District. 

As president of the State Auxiliary, I would so 
like to say personally to each doctor’s wife, “The 
Auxiliary needs you and you need the Auxiliary.” 
If every doctor’s wife knew the aims and ideals of 
the Auxiliary; if she knew the need for the work 
the auxiliary is doing; if she knew the worthy peo- 
ple without means that are nursed back to health 
on the McCain Bed, or the doctor’s children who 
have been aided at college by the Student Loan 
Fund; if she knew the necessity for being properly 
informed on socialized medicine, health bills, etc.; 
if she knew the satisfactory friendships that are 
formed in auxiliary work, and the good times that 
are enjoyed at the local and state auxiliary meet- 
ings; if she knew how her dollar was needed and 
spent, I believe every doctor’s wife would want to 
become an auxiliary member. 

Among other gifts to encourage the good work 
of the different departments was $5.00 given by 
Mrs. R. A. Moore to the auxiliary donating the 
largest sum to the Student Loan Fund. This was 
won by Forsyth County. Five dollars was given 
by Mrs. P. P. McCain to the auxiliary giving the 
largest amount to the Endowment Fund. This was 
won by New Hanover County. 

The business of the office, I trust, has been 
properly and promptly attended, and a record of it 
will be found in the minutes of the meetings of the 
year. The president’s expenses have been itemized, 
and will be found in the treasurer’s report. Only 
the duties of the office not recorded in the minutes 
will be given in this report. 

The two board meetings, one held October 12, 
1939, with Mrs. P. P. McCain and the other held 
April 12, 1940, at the home of the president in 
Goldsboro, are fully reported in the minutes of 
these meetings by Mrs. J. D. Freeman, the very 
capable secretary of the auxiliary. 

The president’s office has handled 420 pieces of 
mail—letters, cards, and packages. This year the 
president's office handled the bulk of the mail, be- 
cause of the sorrow which came into the home of 
the corresponding secretary, Mrs. J. C. Harrell. 
However, the corresponding secretary has done her 
duty when called upon, and she always answered 
with a ready willing smile, “I’ll be glad to.” 

For legitimate and plausible reasons, it became 
necessary last fall for two officers to resign: Mrs. 
William Earl Overcash as Hygeia Chairman and 
Mrs. John C. Tayloe as Councillor for Second Dis- 
trict. The auxiliary is very grateful to Mrs. K. 
B. Pace of Greenville for filling the former vacancy, 
and Mrs, Graham Ramsey of Washington the lat- 
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ter. Despite the late start, they have both done 
excellent work. 

The travel of the office was 2,140 miles, most of 
which was on the business of having the Auxiliary 
Transactions printed. However, a few miles were 
traveled in the interest of organization. 

It was a real pleasure to attend a most enjoyable 
luncheon on November 2, 1939, in New Bern, given 
by Mrs. R. S. McGeachy. At this luncheon she 
organized an auxiliary, the only “child” born unto 
the state group this year. Mrs. McGeachy is a 
friend of the auxiliary. She believes in it and 
what it is doing. She has been a most capable 
worker for a period of years. 

It was my pleasure, also, to attend Ladies’ Night 
of the Third District, December 13, 1939, at Clin- 
ton, and say a few words to the doctors about the 
auxiliary, and then to meet with the loca) auxiliary 
afterwards at the home of its president, Mrs. J. S. 
Ayers, and have a more intimate talk with the 
ladies. 

Hereinafter are recorded some of the articles, re- 
ports, and typed material that have been prepared 
for the auxiliary during 1939-1940. 

Besides the information sheets to which reference 
has been made, a set of questions was prepared con- 
cerning the history, aims, objectives, and work of 
the auxiliary, and answers were written in by Mrs. 
P. P. McCain. These questions and answers were 
printed and mailed to members of the board, and 
also published in the March issue of the North Caro- 
lina Medical Journal. 

All during the year, your president has jotted 
down and added to an information sheet started by 
Mrs. Joseph A. Elliott for the president-elect. This 
tells what the president is supposed to do and when 
she should do it, giving as many helpful sugges- 
tions as possible. This sheet is filed in the presi- 
dent-elect’s note book. 

Three messages to councillors were compiled, with 
the idea of giving them a clear conception of their 
work and its importance to the success of the aux- 
iliary, and urging them to get to work early. Mrs. 
Elliott sent one of these messages to the councillors 
before the fall board meeting and the others in 
January and March. They gave the plans and 
policies of the year’s work; duties of the council- 
lors in detail; facts to use in their work; what to 
tell each prospective auxiliary member; a suggested 
message of invitation to send to eligible doctors’ 
wives; a message from the president and first vice 
president; and other needed information. [t was 
deemed wise to mention this printed work, hoping 
it will be helpful year after year. 

Mrs. J. A. Elliott, Chairman of Organization, has 
fulfilled her duty faithfully in keening in helpful 
touch with the councillors. The auxiliary in toto is 
most erateful to her for the fine summary of the 
covncillors’ work prepared for the state convention. 

As president, it was my privilege to send reports 
of the work of the North Carolina State Auxiliary 
to the fall board meetings of the National Medical 
Auxiliary, which met in Chicago, November_17, 
1939, and to the Southern Medical Auxiliary which 
met in Nashville, Tennessee. Greetings were also 
sent to each of these meetings—a written one to 
Southern Medical Association and a telegram to 
American Medical Association. A report of the 
1939-1940 work will be read by your president at 
the National Meeting in New York, June 10-14. 

Upon request of Mrs. J. P. Simonds, an article on 
our “State Plans and Policies” was prepared fot 
the National Bulletin of the Woman’s Auxiliary to 
the American Medical Association, and appears in 
the April, 1940, issue; however, it was shortened 
considerably. 

The articles and notices of the auxiliary that 
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have been printed in the North Carolina Medical 
Journal are as follows: 
January issue: 
Complete list of officers for 1939 and 1940. 
“A Message to the Membership of the Aux- 
or a from Its President’—Mrs. C. F. Stros- 
nider. 





February issue: 2 

“An Appeal to the Doctors from the Auxiliary” 
—Mrs. C. F. Strosnider. 

“Minutes of the Semi-Annual Meeting of the 
Board of Directors of the Auxiliary to the 
Medical Society of the State of North Caro- 
lina, Thursday, October 12, 1939”—Mrs. J. D. 
Freeman. 

Editorial Section: 

“A Message to the Medical Society of the State 
of North Carolina from the Auxiliary Through 
its President”—Mrs. C. F. Strosnider. 

A response to this message, “The Woman’s 
Auxiliary”—Dr. Wingate Johnson. 


March issue: 

“Beginning of the Woman’s Auxiliary”—Mrs. 
J. B. Sidbury. 

“An Examination for Members of the Auxiliary 
to the Medical Society of the State of North 
Carolina” 

Questions, Mrs. C. F. Strosnider. 
Answers, Mrs. P. P. McCain. 

Notice of Mrs. J. C. Tayloe’s resignation as 
Second District Councillor, and Mrs. Graham 
Ramsey’s assuming the office. Also notice 
of the American Medical Association meeting 
in New York. 


April issue: 


“Organization 1938-1939” Mrs. Joseph A. 
Elliott. 
Notice of meeting of the American Medical As- 
sociation. 
May issue: 


“A Message From the President”—Mrs. C. F. 
Strosnider. 

Program of State Convention. 

“Minutes of the spring board meeting, April 
12, 1940, in Goldsboro, N. C.”—Mrs. J. D. 
Freeman. 

This makes a total of ten articles and four notices 
written in the Journal. 

While discussing reports and printed material of 
the year, the president would like to pay tribute to 
the officers of the auxiliary for the way the reports 
have been written and the very fine wording of 
the appeals and articles that have been mailed out 
by the officers of 1939-1940. They show both sincere 
interest in the work and journalistic ability. It is 
hoped that a good many of them will be recorded 
and kept for future reference. 

And by way of contrast ta the general feeling 
that “It is useless to write, for letters will not be 
answered,” your president has had prompt replies 
to her letters from the present board and from aux- 
iliary members at large. For example, in response 
to a letter to one good worker in an unorganized 
district, 22 auxiliary members were secured from 
an eligible membership of 24. So write letters, but 
write them to interested members. 

There are two procedures this year different from 
former years. One is the way the oral reports are 


given, and the other is the printing of the transac- 
tions of the auxiliary separate from those of the 
State Medical Society. There are reasons for both. 
To shorten the state meeting and make it possible 
to have a visiting speaker, Mrs. J. B. Sidbury moved 
at the spring board meeting, and Mrs. R. C. Mc- 
Geachy seconded the motion that “at the annual 
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state meeting brief reports be made by the presi- 
dent, vice presidents representing the projects of 
the auxiliary, and treasurer. And if district coun- 
cillors make reports, these be limited to two minutes 
each.” Therefore, the reports are being given to 
interpret the purpose and work of the office rather 
than what was done during the year. 

As for the auxiliary transactions, it seems that 
a resolution was passed by the House of Delegates 
of the State Medical Society in May, 1939, that 
only the minutes of the House of Delegates and of 
the Executive Committee would be published. All 
other matter was to be presented through the State 
Medical Journal. This information was written to 
Mrs. J. A. Elliott in July, 1939. In the fall of 1939, 
the 1940 president was asked to “boil down these 
1939 reports to a few columns in the State Medical 
Journal.” To do this meant the loss of the 1939 
reports of an excellent year’s work, and no perma- 
nent records for history. So after frantic corres- 
pondence between the past and present presidents 
of the auxiliary, came reasonable and sane advice 
from doctor friends of the auxiliary. Then a visit 
to Dr. Long, Secretary and Treasurer of the Medi- 
cal Society, and the auxiliary transactions were as- 
sured. Five hundred were printed, (the proof read- 
ing of which your president assumes responsibility, 
but begs each author’s indulgence as it was her 
first experience). The auxiliary is deeply grateful 
to the State Medical Society for this generous favor 
and help. However, since pamphlets are more easily 
lost than the bound edition of the transactions, at 
the spring board meeting it was moved by “Mrs. J. 
B. Sidbury and seconded by Mrs. R. S. McGeachy, 
and carried, that the secretary write a letter to the 
chairman of Publications Committee and to incom- 
ing president of the Medical Society to the State 
of North Carolina requesting that the Transactions 
carry our roster of officers and chairmen for 1938- 
1939 as well as for 1939-1940, and that our future 
records be incorporated in the Transactions, so that 
the records would be unbroken.” 

I trust most sincerely that I expressed the senti- 
ments of the auxiliary in “A Message to the Medi- 
cal Society of the State of North Carolina from the 
Auxiliary Through Its President”, which was printed 
in the February issue of the State Medical Journal, 
page 111, and answered by Dr. Johnson. Not only 
are we proud of our own doctor husbands, but we 
are proud of the fine profession throughout the 
state. They are a splendid progressive group do- 
ing a noble work unselfishly and faithfully. It is 
our duty and pleasure to cooperate with them in 
their undertakings as an organization and encour- 
age their scientific progress as individuals. 

The relationship between the State Medical So- 
ciety and the Auxiliary is most gratifying. The 
auxiliary always receives most courteous and help- 
ful attention whenever it appeals to the State Medi- 
cal Society. Not only is the auxiliary grateful to 
them for printing its yearly reports and the space 
in the North Carolina Medical Journal, but it is 
most appreciative of the sum the society gives for 
the entertainment of the ladies at the State Conven- 
tion. The auxiliary is always royally entertained, 
_ it is grateful to the Medical Society and the 

osts. 

The two new projects this year were the estab- 
lishment of a free bed at Western Sanatorium and 
an exhibit arranged by Mrs. T. L. Lee of Kinston 
at the State Convention telling the story of the 
McCain Bed Fund by the use of a miniature bed 
with patient and doll nurse, as well as a sanatorium 
nurse in person to help tell the worthy story and 
receive any contributions. 


To prove that the auxiliary justifies its existence 
the following facts are offered; 
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1. During this year the auxiliary was called upon 
for very definite help by the American Medi- 
eal Association through Dr. Olin West and 
Dr. Webb Griffith. 

2. One North Carolina doctor wished to organ- 
ize an auxiliary in his county as the main 
project of his year’s work. 

3. Dr. Wingate Johnson’s editorial in the Febru- 
ary issue of the North Carolina Medical Jour- 
nal, Page 111, in answer to the auxiliary 
president’s message of congratulations to the 
Medical Society upon establishing the State 
Medical Journal. “For Mrs. Strosnider’s 
gracious message to the Medical Society of 
the State of North Carolina, the North Caro- 
lina Medical Journal, as the official represen- 
tative of the Society, makes its best bow. We 
doctors appreciate more than the English 
language will allow us to say, the loyalty and 
cooperation of the Woman’s Auxiliary. This 
organization of doctors’ wives long ago justi- 
fied its existence, and richly deserves the 
space allotted to it in each month’s issue of 
this journal. Indeed, the North Carolina Medi- 
cal Journal belongs to the Woman’s Auxiliary 
as well as to the Medical Society of the State 
of North Carolina; for the auxiliary is an 
integral part of the Society.” 

4. For other specific compliments to the auxiliary 
as well as definite work commended to it, see 
Greetings to the Auxiliary by the following 
presidents of the State Medical Society: 

Dr. P. P. McCain, 1935 Transactions, Page 
462-464. 

Dr. C. F. Strosnider, 
Page 573-574. 

Dr. J. Buren Sidbury, 1939 Auxiliary Trans- 
actions, Page 39-40. 


1937 Transactions, 


The theme or keynote of our mother organization, 
(National American Medical Association), through- 
out the year has been progress. Therefore, they 
wish our report to National to show the progress 
our state auxiliary is making. To judge the aux- 
iliary’s work by one year’s accomplishments is not 
a fair test. Our historians and philosophers tell 
us that to see progress one must review the condi- 
tions and events of the world in spans of a hundred 
years for a century or more. Our auxiliary is not 
ancient: however, if we compare its yearly activi- 
ties with its beginning seventeen years ago this 
past April, we can see progress, breadth of vision, 
and widening fields of usefulness. 

Some of the many examples of the Auxiliary’s 
growth are: 


First, growth in membership: In 1923 the aux- 
iliary was organized with 53 members. In 1933 
there were 259 members, while the membership in 
1939 was 423, and in 1940 the membership is $05. 

Second, growth in purpose: In the beginning the 
auxiliary was chiefly interested in social activities 
at the State Convention. Not only are the social 
activities important now, but two outstanding phil- 
anthrovies keep the organization interested a'nd 
busy throughout the year—namely, the free beds 
that are maintained and the Student Loan Fund. 

The first of these beds came into being in 1928 
at Sanatorium, and is known as the McCain Bed 
in honor of Dr. and Mrs. P. P. McCain. It has 
served to date twelve worthy persons who were 
without financial aid. at a total cost of $2,395.30. 

On May 20. 1938, an endowment fund of $10.000 
was started for this bed by Mrs. J. B. Sidbury, 
which is now $1,745.29. 

The other bed at Western Sanatorium was es- 
tablished at the Fall Board Meeting of the Aux- 
iliarv, October 12, 1939, and voted by the auxiliary 
at the State Convention at Pinehurst 1940, the 
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president of the auxiliary giving her expense ac- 
count of $100.00 to start the fund for this bed. . 

The Student Loan Fund came into existence in 
1930 to serve worthy children of doctors in their 
junior and senior years at college. 

Through 1937 six loans were made. One is pend- 
ing now and has the approval of two members of 
the loan committee. 

Besides these philanthropies the organization has 
broadened its work and also enriched itself by being 
affiliated with the Southern Medical Auxiliary. 

Third, growth in Hygeia subscriptions: The sub- 
scriptions for Hygeia have grown, as shown by the 
amount of commissions made available to the Mc- 
Cain Bed Fund: 


1984 - - - © « «© «= «= « § 3,10 

1985 - - - = -«- = = = = 11.75 

1986 - - - = - = = = = 22.75 

1987 - - - = = = = «= = 38.75 

1988 - - - - - = = = - 9365.08 

1940 - - - = = = = = = 47,10 
And for our progressive forward policy, we must 
give credit to our beloved organizing president, 


Sadie McBrayer McCain, and the faithful pioneers 
in this organization who worked along with her. 
It is the never-failing interest of these mothers of 
the organization—and their willing helpfulness— 
that keeps this organization moving forward to 
richer fields of endeavor. Call upon Sadie MeCain 
for any help or information at any time and she 
serves promptly and without complaint. This can 
also be said of some of the other workers in this 
auxiliary. It is hoped that this spirit of usefulness 
and service to the doctors of the state and to our 
respective communities will permeate the entire 
membership. 

The report that has been thus brought to you by 
your president is the work of the splendid corps of 
officers of this auxiliary. They have been willing, 
faithful workers, cooperating wholeheartedly for 
the best interest of the organization. It has been 
a real privilege to serve with them, and I hereby 
give them mv sincere thanks for their efficient and 
svlendid work. To our most able treasurer, Mrs. 
E. C. Judd, the auxiliary is deeply grateful for a 
big job done nobly—for hers is the most difficult 
and arduous duty in our organization. 

I must also say thank you to another friend of 
the auxiliary, my husband, Dr. C. F. Strosnider. 
He has been untiring in his patient advice and help 
in many ways. He has been most unselfish and 
generous in lending his secretary for the work of 
the auxiliary. It is the above two reasons that 
have made my work this year more of a pleasure 
than a burden—the capable co-workers who have 
carried on so splendidly, and my husband who has 
given so freely of his time and also of his secre- 
tary’s time. 


The following recommendations are submitted for 

the consideration of the auxiliary: 

1. a) That the Advisory Board be active mem- 
bers of the Medical Society, friends of 
the auxiliary, and willing to give some 
time and thought to the auxiliary. 

b) That the secretary and treasurer of the 
State Medical Society always be a mem- 
ber of the Advisory Board. 


2. That wise use be made of the auxiliary space 
in the State Medical Journal. 

3. That the organization of doctors’ 
very thorough. 
Reasons: 


a) So that they will be ready for any ser- 
vice needed by the doctors. 


wives be 
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b) So that the auxiliary will know what 
health work, ete., is being done by doc- 
tors’ wives. As it is, they are doing 
many fine things, yet the auxiliary gets 
no credit. 

c) So that American Medical Association 
literature may be distributed. 

That the $100 for the president’s expenses be 
continued, 
That the auxiliary have two business sessions 
instead of one business session at the State 
Convention. 
Respectfully submitted, 
ANNA L. STROSNIDER. 


PRESENT DAY OPPORTUNITIES OF SERVICE 
FOR A DOCTOR’S WIFE 


Mrs. Charles P. Corn, 


President of Southern Medical Auxiliary 
Greenville, S. C. 


In thinking of the present day opportunities for 
service for a doctor's wife, I am reminded of a re- 
mark which Dr. Rock Sleyster, President of the 
American Medical Association, made in his address 
to the National Auxiliary in St. Louis, Missouri, 
last May. He said “No single influence helps a 
doctor so much as his wife and his home. Here she 
may create a comfortable and congenial atmosphere, 
nourishing not only the physical needs of her phy- 
sician husband and her family, but also their mental 
and spiritual requirements.” So we agree with Dr. 
Sleyster that the first and foremost opportunity for 
service is in the home, sharing his life dedicated 
to the professional call. We realize she must be 


a person of idealism and altruistic aspirations, else 


she would not have married a doctor—for the 
practice of medicine grew out of a sympathy for 
humanity and a desire to relieve suffering and dis- 
tress. 

The doctor’s wife is to her husband as Longfel- 
low’s Minnehaha to Hiawatha: 


“As unto the bow the cord is, 

“So unto man is woman. 

“Though she bends him, she obeys him, 
“Though she draws him, yet she follows 
“Useless each without the other.” 


The true doctor’s wife, like the faithful physician 
himself, will never be a slacker, and her greatest 
opportunity for service, outside her home, is in 
working shoulder to shoulder with her husband in 
his altruistic efforts to eradicate disease and, in so 
doing, add happiness and prosperity to all those 
about her. 

Secondly, one of the greatest privileges and op- 
portunities for service to the doctor’s wife comes 
through the Woman’s Auxiliary by creating and 
maintaining healthy contacts between the public 
and the medical profession. The auxiliaries are the 
doorways into lay groups. Women’s organizations 
are knocking at the doorways and asking for guid- 
ance. The medical profession has an opportunity 
to enter and be the instructor, the guides. Com- 
munities and individuals are health-conscious and 
wish information. I heard some one say the other 
day that a girl from birth to the age of fourteen 
needed her mother. From the ages of fourteen to 
forty she needed beauty; from forty to sixty she 
needed personality, and from sixty on, she needed 
money. This is all true, and well she might have 
added that she needed good health always. 

If asked to be chairman of a health program in 
your club, gladly accept this, for it is an oppor- 
tunity to help plan a wise and sane program which 
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suits your community. If every doctor's wife would 
sponsor one worth-while authenic health program 
each year, our foundation would be a substantial 
one. Stress, or sponsor, if necessary, periodic health 
examinations for schoo] children, or prenatal work, 
or the summer round-ups. 

For the adults, too much stress cannot be made 
on health examinations, for in this hurry-scurry of 
life, they do not take time to have a physical ex- 
amination. Statistics show that one out of every six 
applications for life insurance is declined or post- 
poned. Get the disease before it gets you. One 
does not want to be like the man who— 


“To get his wealth 

“He spent his health, 

“And then mid might and main 
“He turned around, 

“And spent his wealth 

“To get his health again.” 


With agitation for socialized medicine, it behooves 
us as doctor’s wives to give watchful assistance in 
any plans to keep the profession secure. Familiarize 
yourself with the facts regarding socialized medi- 
cine, so as to be able to converse with people on 
this subject when there is need for it. Let us keep 
abreast of the times and be worth-while citizens to 
make the world a better place in which to live. 

The Chairman of Legislation in the National Aux- 
iliary has asked each doctor’s wife to be a registered 
voter. We should assume this responsibility as 
citizens, because democracy can function only when 
all the citizens vote intelligently. At this time 
everything that enters into our lives, schools, homes 
and jobs, comes under the jurisdiction of some gov- 
ernmental agency. What they do in the City Hall, 
the State House, and the Capitol at Washington 
has a bearing on our plans for our children and 
ourselves. Banded together, our combined strength 
may be able to accomplish much. So I hope we 
shall feel that another of our opportunities for ser- 
vice is to be a registered citizen in 1940. 

Another opportunity for service that we do not 
want to overlook is that we as women, and mothers 
of the race, can do much to forward peace in this 
world which is war-torn in so many countries. I 
quote from an editorial in “The Critic” in the New 
Statesman and Nation, London, which says: “Here 
is a thought provoking question from deepest 
Africa. An English missionary in a chat with an 
old negro cannibal of the tribe of Niam-Niam, told 
him of the enormous number of victims of the 
World War. ‘How could you eat so much human 
meat?’ questioned the cannibal. ‘We whites do not 
eat human beings,’ answered the missionary. ‘Well, 
then. what do you kill them for?’ asked the canni- 
bal in great astonishment.” 

As members of the Southern Medical Association, 
our opportunities are again before us in continuing 
to uphold our two main objectives that we sponsor. 
These you are familiar with, but I shall mention 
them briefly, The Research and Romance of Medi- 
cine, and The Jane Todd Crawford Memorial. 

In the work of Research and Romance of Medi- 
cine, all good medical and historical papers given 
in the various auxiliaries of the seventeen states 
comprising the Southern Medical Auxiliary are sent 
in each year and filed, making what is known as 
“The Southern Auxiliary Lending Library.” Any 
member is privileged to borrow any of those articles 
for program material at any time. A list is kept 
on file of the papers on hand and the ones loaned 
out. Last year 147 papers and clippings were mailed 
out to 37 auxiliaries in 11 of the states. This has 
proven to be one of the most helpful features of our 
Southern Auxiliary work. Mrs. Leslie Moore, 4204 
Beverly Drive, Dallas, Texas, is Chairman of this 


work. 
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The Southern Medical Auxiliary has long been 
working toward a fitting memorial for the brave 
woman, Jane Todd Crawford, who in 1809 submitted 
to the first ovariotomy without an anesthetic. 

There is $1,169.73 in the J. T. C. fund in the 
Southern Medical Auxiliary Treasury now, and a 
committee is functioning to decide on some form of 
memorial for this pioneer heroine of surgery. $1,- 
000.00 of this amount in the Treasury was con- 
tributed in Kentucky two years ago. I trust that 
each state in our southland will see fit to give a 
small amount this year toward this Southern Aux- 
iliary memorial. Mrs. Luther Boch of Bellevue, 
Kentucky, is Chairman of this work. 

Lastly, we do not want to neglect our social part, 
for friendship is the basis on which our Auxiliary 
was founded. There is nothing sweeter than the 
communion of friend with friend. The joy that is 
created by the companionship of those of like ideals 
and ambitions creates an atmosphere that lingers 
in the heart like sweet perfume. Some one has 
asked, “What is fellowship?”, and the best defini- 
tion was “Two fellows on the same ship”—that’s 
fellowship. 

Edwin Markham has said: 

“There is a destiny 

“That makes us brothers; 

“None goes his way alone 

“All that we send into the lives of others 
“Comes back into our own.” 


So we, as doctors’ wives find our opportunities 
for services in our present times many and varied. 
May we feel that although individually we can ac- 
complish little, we can pool our efforts in the in- 
terest of efficiency and that in the end our assets 
will outweigh our liabilities, and that although we 
have given much, we too, have received. 

In closing, I am borrowing the following recipe 
for a club sandwich, which I think will also be 
appropriate for our Auxiliary Members, only I shall 
call it an Auxiliary sandwich: 


WOMAN’S AUXTLIARY 


515 


Take 2 ounces of Jollity; 1 large package of 
Unity; 3 cups of Neighborliness; 2'%2 heaping table- 
spoons of Interest; 2 pinches of Originality; 1 cup 
of Reasoning (sifted 3 times); and a portion of 
Sincerity. 


Directions: 


Mix Jollity, Unity and Neighborliness well in a 
large bowl. Add Interest steadily, but not too 
slowly. When the batter gets smooth and shiny, 
dash in the Originality. Next, add evenly the 
Reasoning (Be sure to sift 3 times). Then make 
the sandwiches. But, before serving, garnish with a 
generous amount of Sincerity. Try it and see how 
it works. 


THE COURTESY COMMITTEE 


The Courtesy Committee, in behalf of the 
Womans Auxiliary to the Medical Society of the 
State of North Carolina, wishes to express sincere 
appreciation for the many courtesies extended our 
members during this annual meeting. 

We wish to thank especially the Moore County 
and the Hoke County Auxiliaries for the delightful 
entertainment provided—namely, the lovely tea held 
at the Moore County Hospital, the Keno party in 
the Pine Room, the bridge party, and the drive to 
the orchid farm and to many other beautiful places. 

We wish also to thank the management of the 
Carolina Theater. 

The hospitality of Moore County has been put to 
the test so many times in providing entertainment 
at the annual meetings that we feel the truth of 
the old adage, “Practice Makes Perfect”; for every- 
thing has been done to make this the perfect meet- 
ing. 

Respectfully submitted, 
MRS. WINGATE JOHNSON 
MRS. A. H. ELLIOTT 


MRS. K. B. PACE 


ROSTER OF MEMBERS 


1939-1940 

Mrs. Adams, C.N., Winston-Salem Mrs. Beasley, E. B......... Fountain Mrs. Bowman, E. L.....Lumberton 
Mrs. Aden, O. L., Winston-Salem Mrs. Beckwith, R. P. Mrs. Bowman, H. E....... Aberdeen 

Mrs. Alexander, G.T., Thomasville ; . Roanoke a Mrs. Bradford, George E. , 
i gS aero ilson Winston-Salem 
= ge allgggaeh oars Mrs. Benbow, E. V. _ Mrs. Bradford, W. B.....Charlotte 
Mrs Andere McT. G Gastonia Winston-Salem Mrs. Brewer, J. S........... Roseboro 
M ‘ ree ; E c Wil ; Mrs. Bender, John....Red Springs Mrs. Bridgers, D. H...Bladenboro 
rs. Anderson, E. C., Wilmington yrs. Bender, J. R.........Lexington Mrs. Britt, C. S..............Charlotte 
Mrs. Anderson, Wade........Wilson Mrs, Benson, N. O.......Lumberton Mrs. Britt, J. N............. Lumberton 
Mrs. Andrew, J. M....... Lexington Mrs. Benton, G. R........... Fremont Mrs. Britt, Vara............Smithfield 
Mrs. Ashford, Chas. H., New Bern Mrs. Benton, Wayne...Jamestown Mrs. Brooks, E. B.. Winston-Salem 
Mrs. Austin, F. D., Jr.....Charlotte Mrs. Berryhill, W. Reece Mrs. Brooks, F. B.........Greenville 
Mrs. Austin, F. D., Sr...Charlotte Chapel Hill Mrs. Brooks, R. E.........Burlington 
Mrs. Avery, E. S...Winston-Salem Mrs. Billings, G, M....Morganton Mrs. Brockman, H. L...High Point 
oe ae ae Ae Senne Clinton Mrs. Bittinger, S. M. Mrs. Broun, M.S.. Roanoke Rapids 
Mrs. Baker, C. S........... New Bern Black Mountain Mrs. Brown, C. R........... Goldsboro 
Mrs. Barbee, G. S............. Zebulon Mrs. Bizzell, Edward....Goldsboro Mrs. Brown, G. W............. Raeford 
Mrs. Barefoot, E. C., Wilmington Mrs. Bizzell, Malcolm....Goldsboro Mrs. Buffalo, G. S..............Garner 
Mrs. Barefoot, Graham B. Mrs. Black, Paul A. L. Mrs. Bugg, Charles R.......Raleigh 
Wilmington Wilmington Mrs. Buie, R. M...........Greensboro 
Mrs. Barnes, Dempsey..Asheboro Mrs. Blackshear, T. J......... Wilson Mrs. Bulla, A. C.................Raleigh 
Mrs. Barnes, J. T............ Asheboro Mrs. Blackwelder, Verne H. Mrs. Bullock, Douglas....Rowland 
Mrs. Barnes, Tiffany......Asheboro Lenoir Mrs. Bulluck, Douglas ..Rowland 
Mrs. Barrett, J. M......... Greenville Mrs. Blair, Andrew....... Charlotte Mrs. Burwell, J. C....... Greensboro 
Mrs. Barron, A. A......... Charlotte Mrs. Blalock. B. K......... Charlotte Mrs. Byerly, A. B......... Cooleemee 
Mrs. Basnight, T. C............. Stokes Mrs. Block, M. E........... Lexington Miss Byerly, Victoria....Cooleemee 
Mrs. Baxter, O. D........... Charlotte Mrs. Boney, Elwood.......... Kinston Mrs. Byerley, W. G........... Lenoir 
Mrs. Beam, Hugh.............. Roxboro Mrs. Bowers, M..A. Mrs. Campbell, A. C.........Raleigh 


Mrs. Beard, G. C............. Atkinson 


Winston-Salem Mrs. Carmichael, T. W...Rowland 
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Carpenter, C. C. 
Winston-Salem 


Carrington, Geo. L. 
Burlington 
Carter, Bayard.......... Durham 
Casteen, Kenan....Leaksville 
Cathell, E.. J.......<. Lexington 
Caviness, Verne S.....Raleigh 
Caviness, Z. M........... Raleigh 
Cekada, Emil B.......Durham 
Choate, A. B...... Charlotte 
a, ee Wilson 
Clark, Milton..... ..Goldsboro 
Clary, W. 'T...... Greensboro 
Cloninger, K. L....... Conover 
Clpmet, Mos: We. 2:- sees Denton 
Cobb, D. B....:54..... Goldsboro 
Codington, Herbert A. 
Wilmington 
Cole, W. F...........Greensboro 
Coleman, G. S........... Raleigh 
Colin, Shaw.............. Atkinson 
OO, Bie Daivninscncctccos Raleigh 
Combs, V. F...Winston-Salem 


Cooke, G. C...Winston-Salem 
Cooper, Derwin........ Durham 
Cooper, Gi-tt....0...4 Raleigh 
Coppridge, W. M.....Durham 


A. M.....Lincolnton 
OO: J. 


Cornwell, 


Corpening, 
Granite Falls 

Couch, V. F...Winston-Salem 
Covington, M. M. C. 

Roanoke Rapids 
W. S. 

Fuquay Springs 
John B...Wilmington 

Douglas 

Winston-Salem 
Cranz, Oscav..............Kinston 
Craven, F. C...........Asheboro 
oe Ee Reeenere Greenville 
Crooms, R. D., Jr.....Maxton 
Crouch, A. MecR...Wilmington 


Cozart, 


Cramer, 
Craig, s. 


Crumpler, A. G. 

Fuquay Springs 
Crumpler, P. L........... Clinton 
Lg 5 Sees Liberty 


Dalton, W. N. 
Winston-Salem 
Daniel, Walter E...Charlotte 
Daniels, R. L......... New Bern 
Davie, T. M...............4 Canton 
Davis, C. B.........Wilmington 
Davis, John P. 
Winston-Salem 
Phillip B. 
High Point 
Davis, R. B........Greensboro 
Dees, Rigdon......Greensboro 
DeLaney, Chas. O. 
Winston-Salem 


Davis, 


of ae Raleigh 
Dickson, M. S........... Oakboro 
Dixon, Grady................ Ayden 
Dosher, William....Southport 


Drummond, C. S. 
Winston-Salem 

Duckett. V. H 

Duffy, Charles.....New Bern 


Duffy, Richard.....New Bern 
tia BPR... xnccsoc.--n0ck Lenoir 
Durham, C. W.....Greensboro 
Edgerton, G. L.........Hickory 
Eldridge, Chas. P.....Raleigh 
Elfmon, S. L....... Fayetteville 
ay See Repeat Purlear 
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Elliott, A. H.......Wilmington 
Elliott, Joseph A...Charlotte 
Elliott, W. M.....Forest City 
Emerick, Paul............ Kinston 
Ennett, N. T......... Greenville 
Ervin, Johnm.......... Morganton 
Evans, John E...Wilmington 
Faison, Elias S....... Charlotte 
Farrington, J. C. 


Winston-Salem 


Farrington, R. K. 
Thomasville 
Farthing, J. Watts 
Wilmington 
Farthing, L. W...Wilmington 
Fassett, B. W........... Durham 
Fergus. Roy............ Southport 
Ferguson, Robert....Charlotte 
Petner, 1, W...:<:.<....:46 Lenoir 
Fields, Leonard..Chapel Hill 
i See. <a ere Wilson 
Fitzgerald, J. D....... Roxboro 
Flagge, P. W....High Point 
Flowers, C. E............. Zebulon 


Fox, Norman 
Guilford College 
ee fe Raleigh 
Freeman, Jere D. 
Wilmington 
wt = ee Asheboro 
2 fe oe ..Hickory 
Frost, Thomas 
Winston-Salem 


Fee. Glenn R........... Hickory 
ee OE + Se Charlotte 
Gambrell, G. C.....Lexington 
Garrison, R. B........... Hamlet 
Garvey, Fred..Winston-Salem 


Garvey, R. R. 

Winston-Salem 
Gay, Charles H....... Charlotte 
Gibbon, James W. 

Winston-Salem 
ipenet, GE. Bac Raleigh 
Gilbert, E. L...Winston-Salem 
Gilmore, C. M.....Greensboro 
Glenn, C......... Elizabethtown 
Godwin, G. C....... Sanatorium 
Gold, Chas. F. 

ee dton 
Goswick, H. 

» Se Salem 


Graham, Benjamin 

Wilmington 
Graham, Charles P. 

Wilmington 
ee, GS. Bains Sanatorium 
Grayson, C. S.....High Point 
Green, T. M......... Wilmington 
Griffin, H. L........... Asheboro 
Griftim, H. W............. Hickory 
Gratis, +d. OW ...~2....cs00 Denton 
Grimes, W. L. 


Winston-Salem 


Hambick, R. T.......... Hickory 
Hamer, A. W......... Morganton 
Hamilton, John N.....Raleigh 
Harden, E. R....... Lumberton 
Harden, Graham 

Burlington 
Hardin, Parker C.....Monroe 
Harding, a ae Mocksville 
Harmon, R. H............... Boone 
Harper, F. T.......Sanatorium 
Harrell, L. J........- Goldsboro 
Harrison, E. T.....High Point 
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Harriss, Andrew H. 
Wilmington 
ae, | een Durham 
Hart, O. J.....Winston-Salem 
ett, FV. FG... 00s Charlotte 
Harves, Auberey....Charlotte 
Harvey, J. N....... High Point 
Harville, J. A. 
Winston-Salem 
Hayes, R. B............. Hillsboro 
SS Se Saeee Pikeville 
Haywood, Hubert R. 
Raleigh 
Hedgepeth, E. M.....Roxboro 
Hedgpeth, L. R..... Lumberton 
Hedrick, Clyde R......... Lenoir 
Hege, J. Roy 
Winston-Salem 
Helmes, Bivens....Morganton 
Helsabeck, B. A. 
Winston-Salem 
Henry, T. B.......Rockingham 
Herring, Edward......Raleigh 
Hester, W. S........... Reidsville 
Hicks, Ss Sere Raleigh 
Higginbotham, Upshur 
Roanoke Rapids 


Fayetteville 
Hightower, Felda......Raleigh 
i. es Raleigh 
Hipp, Edward R.....Charlotte 
Hitch, Joseph............ Raleigh 
Hochinson, S. Ss. 

Bladenboro 
peocett, B. A............: Clayton 
Hoggard, John T. 

Wilmington 
Hollister, 


William 

New Bern 
Hollyday, W. M.....Asheville 
Homes, A. B........... Fairmont 
Holmes, George..Wilmington 
BSOSG, We Piocicicccccescecccccd Erwin 
Homer, Douglas.......... Lenoir 
Hooker, John S...Chapel Hill 


Hooper, John T...Wilmington 
Houser, F. M......... Cherryville 
Hovis, L. W............. Charlotte 
Howard, C. E......... Goldsboro 
Hubbard, F. C. 


North Wilkesboro 


Hudgins, H. A. 
Winston-Salem 
Hudson, C. C......... Greensboro 
RS SS see Spindale 
Hunt, Jasper S....... Charlotte 
Hunt, W. B..........:.. Lexington 
Hunter, W. C............. Wilson 


Hurdle, S. W. 
Winston-Salem 
Irwin, Henderson......Eureka 
A See Goldsboro 
Izlar, H. L.....Winston-Salem 
Jackson, W. L.....High Point 
Jacobs, J. E............. Charlotte 
Jarman, F. G. 
Roanoke Rapids 
Jennings, C. W...Greensboro 
Jennings, R. G.....Thomasville 
Johnson, A. N........... Garland 
Johnson, C. L.....Red Springs 
Johnson, George 
Wilmington 
Johnson, Harry....Greensboro 
Johnson, J. R........... Ramseur 
Johnson, W. C........-.--- Canton 
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Johnson, W. M. 
Winston-Salem 


Johnston, J. G......... Charlotte 
Johnston, W. W......... Manteo 
A Sy ae Marion 
Jones, Beverly 


Winston-Salem 
Jones, BR. D......:...... New Bern 


Jones, R. Rives 
Winston-Salem 


Jordan, S. R. 


Punta Gorda, Fla. 
Jordan, W. J............. Windsor 
Joyner, P. W............... Enfield 
Judd, E. Clarence...... Raleigh 
Judd, Glenn B............. Varina 
Judd, James M........... Varina 
wustie: 1, T...........2: Lillington 
Kafer, Oscar A.....New Bern 
Keiger, J. A. 


: Winston-Salem 
Keiger, O. R...Winston-Salem 
Keiter, W. E............. Kinston 
Kendall, Ben H........... Shelby 
Kennedy, John........ Charlotte 
Kent, Alfred A., Jr. 

Granite Falls 


Kibler, W. H......... Morganton 
King, E. S......... Wake Forest 
Kinlaw, ae Pembroke 
Kirksey, J. J......... Morganton 
Knight, W. P....... Greensboro 
Knox, John............ Lumberton 
ES : aan Raleigh 
Koonce, Donald..Wilmington 
Lackey, M. A.....High Point 
Lafferty, R. H......... Charlotte 
Lancaster, F. J.....Lexington 


Lancaster, N. F. 


Waynesville 
ooo, ¥, C...... Welcome 
Larkin, E. W.....Washington 
Lassiter, H. G............. Weldon 


Lassiter, Vernon 
Winston-Salem 


Latham, J. R......... New Bern 
Lawrence, B. J........... Raleigh 
LeBauer, Maurice 
Greensboro 
Ledyard, DeCamp 
Fayetteville 
Lee, Leslie.................. Kinston 
ae Kinston 
Leonard, J. C., Jr. 
Lexington 
sewis, d. &................. Hickory 
Lohr, Dermot........ Lexington 
Long, B. L.......... Glen Alpine 
Long, Ira C........... Goldsboro 
Long, Glenn................ Newton 
Long, R. H. 
Morganton, State Hospital 
meee, 7. Wa............. Newton 
Long, T. W. M. 


Roanoke Rapids 


Long, V. M.....Winston-Salem 
Lore, Ralph.................. Lenoir 
i ae i Sewer Roxboro 
Lovelace, J. C......... Henrietta 
Lowery, J. R........... Salisbury 
| ee Greensboro 


Lyon, Brockton....Greensboro 
McAllister, Hugh 
Lumberton 
McCain, P. P....... Sanatorium 
McCain, W. K.....High Point 
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WOMAN’S AUXILIARY 


REPORT OF MEETING OF THE WOMAN’S AUX- 
ILIARY TO THE AMERICAN MEDICAL 
ASSOCIATION 


New York, June 10-14 


The Woman’s Auxiliary to the A. M. A. 
met in New York, June 10-14, 1940. For 
many months the members of the New York 
State Auxiliary had been looking forward to 
extending a friendly welcome to the guests 
of this Eighteenth Annual Session. Mr. 
Newbold Morris, President of the New York 
City Council, extended the official welcome 
at the opening meeting. 

The entertainment committee arranged a 
diversified program of entertainment, giving 
the guests inspiration, thrills and fun. New 
York’s multiple and varied attractions made 
it desirable to deviate from the customary 
routine sightseeing and evolve a program 
of choice. Guests were furnished a strip of 
tickets which could be used any time during 
the week, but the general sessions and social 
functions were so interesting that no one 
could afford to miss them. 

Mrs. Rollo K. Packard of Chicago presided 
at the business sessions. Her report, and 
those of all the other officers and standing 
committees showed that each had spent a 
very busy year and had accomplished much 
for the Auxiliary. The general theme of al) 
the meetings was “preparedness and our 
readiness to respond to any National Move- 
ment as no other organization.” 

I should like to give a detailed report of 
the meeting, but that would consume too 
much space. However, I do consider that 
one of the most important actions which 
took place was the budgeting of a certain 
sum for each officer to be used in carrying 
out her particular duties. 

There were 552 registered at the conven- 
tion, including delegates, alternates, and 
guests. This was a small number consider- 
ing the number of wives who went to New 
York at the time. I was proud of our repre- 
sentation from North Carolina. We enjoyed 
a program of entertainment features which 
will leave a lasting impression. 

Respectfully submitted, 
MRs. BEN H. KENDALL. 


BOOK REVIEWS 


ANNOUNCEMENTS 

Our President-Elect, Mrs. Sidney Smith, 
is compiling a list of all the wives of doc- 
tors in North Carolina. This information 
is greatly needed and will be a wonderful 
help in our work. We appreciate the co- 
operation of the secretaries of the County 
Societies in helping her in this good work. 

Mrs. F. M. Houser, Cherryville, has ten- 
dered her resignation as second Vice-Presi- 
dent, Chairman of McCain Bed Fund. This 
necessitates the nomination and election of 
her successor by the Executive Committee. 





BOOK REVIEWS 


Clinical Diabetes Mellitus and Hyperinsulinism: 
By Russell M. Wilder, M. D., Ph.D., F.A.C.P. Pro- 
fessor and Chief of the Department of Medicine, 
The Mayo Foundation for Medical Education and 
Research University of Minnesota; Head of the 
Section on Metabolism Therapy, Division of Medi- 
cine, The Mayo Clinic, Rochester, Minnesota. 459 
pages with 19 illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1940. Cloth, $6.00. 

For twenty-five years Dr. Wilder has given most 
of his professional life to the study of diabetes, and 
in this book he makes available to the practitioner 
the fruits of his labor. It is so well written that 
it is a pleasure to read, and is comprehensive with- 
out unnecessary detail. Every phase of diabetes 
that concerns the practitioner is covered clearly and 
practically. The section on hyperinsulinism is well 
done and brings up to date the information avail- 
able on this most interesting condition, “the clini- 
cal opposite of diabetes”. A sharp distinction is 
drawn between true hyperinsulinism, which is due 
to a tumor or hypertrophy of the islands of Langer- 


hans, and hypoglycemia associated with neurosis. 
The former requires removal of a large part of the 
pancreas; the latter is treated by diet and other 


less heroic measures. 





As I Remember Him. The Biography of R. S. 
By Hans Zinsser, M.D. Price $2.50. Pp. 443. Bos- 
ton: Little, Brown and Company, 1940. 


This book—the July selection of the Book-of-the- 
Month Club—first appeared in serial form in the 
Atlantic Monthly. Those who revelled in the piquant 
style of Rats, Lice and History, by the same author, 
will not be disappointed in this offering from the 
pen of the distinguished Professor of Bacteriology 
in the Harvard School of Medicine. Although 
ostensibly written as the biography of an intimate 
friend, it is really a thinly disguised autobiography 
—or rather a collection of travelogues and essays 
setting forth Dr. Zinsser's views on various subjects: 
religion, medicine, science, education, war, politics, 
literature, art, and the ideologies of various coun- 
tries in which he has lived. These observations are 
flavored with the shrewd, tolerant, slightly cynical 
viewpoint of a philosophical scientist, a veteran of 
the first World War now thoroughly disillusioned 
by the second. The book is not only entertaining: 
it is a storehouse of information, and studded with 
quotable passages that the reader will want to re- 
member. 
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Manual of Peripheral Vascular Disorders. By 
David W. Kramer, M.D., F.A.C.P., Assistant Pro- 


fessor of Medicine, Jefferson Medical College; Chief 


Clinical Assistant of Vascular Clinic, Jefferson Hos- 
pital; and Consultant on Peripheral Vascular Dis- 


orders, Philadelphia General Hospital. Price $6.00. 
Pp. 448. Philadelphia: The Blakiston Company, 


1940. 


This is perhaps the most complete book yet pub- 
lished on the increasingly important subject of peri- 
pheral vascular disease. Every phase of the sub- 
ject is considered in detail, with full discussion of 
etiology, symptoms and clinical course, diagnosis 
and treatment. The methods that have been tested 
and proved by the author are given most prominence. 
In reading the book straight through, one finds a 
great deal of repetition; but this makes it more 
valuable as a reference work. It is divided into 
four parts: I, Symptoms, Signs and Tests; II, Oc- 
clusive (or organic) Vascular Disorders; Til, Vaso- 
spastic and Vasodilator (or functional) Disorders; 
IV, Gangrene and Disorders of the Veins. 

This work can be recommended unreservedly to 
practitioners who. want to bring up to date their 
knowledge of peripheral vascular disease. 





Getting Ready to be a Mother. By Carolyn C. 


Van Blarcom. Revised by Hazel Corbin, Price 
$2.50. New York: The Macmillan Company, 1940. 


The fact that this book has gone through four 
editions proves that women are interested in pre- 
paredness for motherhood, and this volume, written 
by a nurse, contains many attractive illustrations 
on the omvntls and development of the foetus, de- 
livery of the child, and the technique of infant 
care. The chapter on bathing and dressing the 
baby is particularly good, and should be helpful to 
the young mother. For the intelligent mother, for 
nurses, and for social service workers who do not 
object to sentimentality this book may be useful, 
but for the average expectant mother it may create 
apprehension and misunderstanding in spite of the 
sugar coating. 

Many suggestions given about expressing breast 
milk, training the baby to use the toilet, use of a 
soap stick, etc., may not meet the approval of most 
obstetricians and pediatricians. Finally, more valua- 
ble handbooks to supplement the doctor’s instruc- 
tions may be purchased for half the price. 





Disease and Chemotherapy. — Disease is one of 
the most dreaded foes of mankind. To conquer it 
is one of the chief aims of science. Chemistry and 
biology, in particular, are jointly charged with the 
responsibility for seeking knowledge about the dis- 
eases which menace man’s health and jeopardize his 
life. While 
study of the agents causing disease, little is yet 
known about the exact way the causative agent 
works and the changes brought about in the physical 
and chemical activities of the cells of the tissues 
and Also little is yet known about the 
nature of the chemical defense weapons of the body 
or how drugs act on bacteria and other infecting 


The knowledge of chemotherapy is still 


much progress has been made in the 


organs. 


agents. 


highly empirical—M. L. Crossley: Recent Advances 
in Chemotherapy, Science, 91:370 (April 19) 1940. 
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Electrocardiography. By Chauncey C. Maher, B.S., 
M.D., Assistant Professor of Medicine, Northwestern 
University and the Montgomery Ward Medical 
Clinics; Attending Internist and Chairman of De- 
partment of Medicine, at the Cook County Hospital, 
Chicago; and Paul H. Wosika, M.D., M.S., Instruc- 
tor in Medicine, Northwestern University and the 
Montgomery Ward Medical Clinics; Attending Phy- 
sician at Passavant Memorial Hospital; Associate 
in Medicine at the Cook County Hospital, Chicago. 
Price, $4.00. Pp. 334. Third Edition, Baltimore: 
Williams and Wilkins Company, 1940. 


While the electrocardiograph should never be al- 
lowed to take the place of a careful history and an 
equally careful physical examination in diagnosing 
heart conditions, it is a valuable aid. Furthermore, 
iis use has become so nearly universal that it be- 
hooves every medical man who aspires to keep 
abreast of the medical times to learn something 
about the fundamentals of electrocardiography, 


whether he owns a machine or not. For the older 
practitioners whose medical school days antedated 


this science, this book offers as clear an explanation 
of it as can be made. For younger men, already 


familiar with its terminology, it brings up to the 


minute the accumulated knowledge of the subject, 


including a comprehensive discussion of the fourth 


lead. One hundred electrocardiograms illustrate the 


various types of heart conditions and correlate them 


with clinical findings. 








PINE CREST MANOR 


A private Sanatorium for treatment of 
tuberculosis and other pulmonary diseases. 
Modern cottages give quiet homelike atmos- 
phere conducive to rest and relaxation. Low 
humidity and warm sunshiny weather per- 
mit fresh air curing twenty-four hours a 
day. All modern methods of treatment 
available. Medical director lives on Sana- 
torium property. 


Moderate rates 











W. E. Overcash, M. D. 
Medical Director 


Established 1920 Southern Pines, N. C. 
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é For Shy, Nervous, Retarded Children Al 


Year round private home and school for ) 

. ‘ 
girls and boys of any age on pleasant 150 

acre farm near Charlottesville. ) 

Individual training and care, expert 3} 

teachers. Limited enrollment, amusements, ) 

special diets, medical care if necessary. {4 

Entrance made at any time. Write for { 

Booklet. ? 

Mrs. J. Bascom Thompson, Principal { 

q 

: 
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THE THOMPSON 
HOMESTEAD SCHOOL 


Free Union, Virginia 
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SILVER P PICKATE 


Myo 


is indicated in the treatment of 


































Silver Picrate is a definite crystalline 


compound of silver and picric acid. 
Available in the form of crystals and 
soluble trituration for the preparation 


of solutions; suppositories; water-sol- 
uble jelly; and powder for insufflation. 


Complete information mailed on request 


* JOHN WYETH & BROTHER, INCORPORATED * 


———— ee PA. 














Headquarters for Surgical and Hospital Supplies 
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Instrument — 














Pep y § 
| 


‘RICHMOND, VA. 





— ALSO — 


Powers & Anderson of North Carolina, Inc. 
626 W. Fourth St. Winston-Salem, N. C. 
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W. L. Mason, M.D. 
Pediatrics: 
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Urological Surgery: 
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STUART CIRCLE HOSPITAL 
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Surgery: 
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Charles R. Robins, Jr., MD. 


Oral Surgery: 
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THE TUCKER HOSPITAL 


212 West Franklin Street, Corner Madison 


Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 


( staff of visiting physicians. 


Under the Professional Charge of 


Dr. Bevertey R. Tucker, Dr. Howarp R. MAsTErRs 
AND Dr. JAMES ASA SHIELD 


Catalog on Application 
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